FILED

2004 FOI‘!‘:'I}SHTRCE?,%PR%RATWN Secretary of State

DOCUMENT # S81130 05-13-2004 90012 024 ***150.00

1. Entity Name

BAYSIDE REALTY OF PENSACOLA, INC.

Principal Place of Business Mailing Address
17 WCEDAR ST P.0. BOX 940

STE 2 GULF BREEZE, FL 32562-0940 US 54054177

PENSACOLA, FL 32501  US

May 13, 2004 8:00 am

2 Q DD"DQ. ang .
Sulte. At #. etc Sufie, Apt. #, et 03042003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
4
Pensac oo Fu 59-3095484 Not Applicabis
‘%Fa-s- ch Coumury < zp Country 5. Certificate of Status Desired O &?e‘;i;;g“o“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID ' . :
17 W CEDAR ST STE 2 Streg gdress (P.0O, Box Number is Not Agceptable)
PENSACOLA, FL 32501 ——é—O-D—De-lqh ! :
Cnry'P FL Z;p Code
LN Dol o\ o

B. The above namad enmy submits th s staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famlllar with, and accept

the obligeffons of registered agent.
SIGNATU A A /_'lg FDQ\S \o\ Q%(anm Prea 5/’510{

Signature, typed or prinled narme of reqistered agent and titie If applicabls. (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior nofice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Detete TILE [ Change  [] Adaition
NAME BRANNEN, DAVID NAME
STREETADDRESS | 17 W CEDAR ST STREET ADDRESS 205 ID Q’\q no %\..
CITY - ST-2F PENSACOLA, FL 32501 CITY-ST-21P %e’hS&Q & \oo cL—_S_RS oS
TITLE O oelete TLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2P
TLE [ ecte e OJchange [ Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2Ip ' CIy-ST-2IP
THLE O eiete TME O change [ Addilion
NAME ' NAME
STREET ADDRESS . STREET ADDAESS
{ITY-5T-2P CITY-5T-2IP
TIMLE [ etete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE O oelete TMLE [ change [ Acdition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

(Do.unc) A ?ﬂ\hnf.h Prés Slzdos' ¥ £0-434-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime £nhone #

SIGNATUR




