FOR PROFIT CORPORATION

2304 ILED
ANNUAL REPORT (AR) g

Feb 27,2004 08:00 AM

DOCUMENT # P87000074688 Secretary of State

1. Entity Name

BAY RIDE, INC.

Principal Place of Business

Mailing Address
25 CAUSEWAY BLVD. SLIP #5 P.Q. BOX 3563
SIS_EARWATER BEACH FL 33767 CéEARWATEFI FL 33787
U
SUE[(_E, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 -”03) :
City & State = City & State 4. FEI Numioer Appiied For
Zip Country Zp Country 5. Centiicate of Status Desired [ gi‘ggqﬁf:;ﬁma‘
_ 6. Name and Address of Current Rg‘listered—Agent 7. Rame and Address .uf N;aw Registered Agent _
Name

HENDERSON, PHIL M
25 CAUSEWAY BLVD, SLIP #5

Street Address (P.0. Box Nurmber 8 Nat Accepiabie)

CLEARWATER BEACH FL 33767

City

FL lZip Code '

8. The above named eniity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda, | 2m famikar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE. Registered Agent signatu;s required wher /einsialing) DATE _

Signawre, ypet o prmied name of registaied agont and title i apphcable

_ FILE HOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

£t TS T XN S L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONG/CHANGES 10 CEFICERS AND DIRECTORS TN 11

10. 7 i K2

g D ] patete THLE []Cnange  [J Addticn
NAME HENDERSON, PHIL M NAE UNonoeEsnsT

STREET ADDRESS | 1135 VICTORIA DR. #6 STREET ADERESS 010480001023 150,00

orv-st-zp IDUNEDIN FL 34698 ciry-s1- 2 L
e 3 Delete IS [Dghange ] Additien
NAME HamE

STREET ADDRESS STREET ADDRESS

IR -ST- 1P ~ N CITY-51- 2P o
THE 1 Delete THLE [Dchange [ Addition
NAME f NAME

STREET ADDRESS SIRFET ADBRESS

CITY- 5T 2P Ciry-8Y- 2ip . .
TILE 3 Delete 44 TIE [J shange ] Additien
NAME NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-2P TATY -57-2P P -
TALE [ Delete TILE I3 Change  TJ Additon
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP B Giry-st-gp et wdmea
TITEE ] Delete Ahm_f O Change 1) Additien
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P o CIy-57- 2P —

12. | hereby certify thal the infarmation suppfiad with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certity that the information
indicated on this report ar supplemental seport is true and accuraie and that my signaiure shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attaghment with an gldress, with al! other like empewered,
Pl M. bewoee Sot) { éé /@ Y p27-%42-56oo
Tale Daytume Phona &

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




