FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000060781 04-27-2005 90321 016 ***158.75

1. Entity Name
BAY SIDE BOAT SALES, INC,

Principal Place of Business Mailing Address 1 4 [l 0 U 5 8 1

4535 SE 15TH AVE 14510 PINE LILY DR
CAPE CORAL, FL 33904-8649 US FORT MYERS, FL 33908-2366
(838 EveqesT fxwy
ite, Apt. #, aic. ite, Apt. #, elc.
Sule. Apt.#. etc Suite, Apt. #. eto 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
CAPE Cprae.  FL 65-0849129 Hot Applicaie
Zip Country Zip Country if - $8.75 Additional
339, Y. 345 LS 5, Certificate of Status Desired i Foo Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cL Name
SASEN, JOSEPHH
14510 PINE LILY DR Street Address (P.C. Bex Number is Not Acceptable)
FORT MYERS, FL 33908-2366
City FL ‘ Zip Code
8. The ‘above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am famniliar with, ang accept
the obligations of registereg agent. :3
SIGNATURE e
Signature, typed or printad name of registered agent and title it applicable, {NCTE: Registered Agen! signalure required when reinstating} DATE
L
FILE NOWIlI FEE IS $1 50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Convritsution, [0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Detete TIMLE 73 Change  [] Addition
HAME SASEN, JOSEPHH NAME
STREET ADDRESS ¢ 14510 PINE LILY DR STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 3309082366 CITY-57-2IF
THLE 3 Delete TIMLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
LE 0 petee e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST- 2P CITyY-51-2IF
TIILE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TTLE Clcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 217
12, ! heraby cerlity lhal the information supplied with this ﬁling doss rot gualify for the exemption stated in Section 1 1907;3)(5). Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresgewith all gther like empewared.
-
SIGNATUR Tosepr H. SAsen  dl23/o8 [239.573-2028
ND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




