2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $94667

1. Entity Name

BAYSIDE PROPERTFES, INC.

Principal Placeé of Business

350 3 AVE. ¢ _ 350
€ OCDPea42237~ - - EN

Malling Address

AVE.
4223

Z Plriziipcal %ace of ?l:smess M C’@ [ / @ ﬁjam Address M oG / / f d

Suite, Apt. #, etc.

wte 3-D

Suite,

t#etC

Sutte 3-D

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 30743 001 ***150.00
06-01-2004 20743 002 ***400.00

W o TW W W W WY

I GA TR

CR2E034 (11/03)

MOORE

CQ/?“E}'}«/otte e

Coumry ’o HE

Cit & Si; - y & Stat 4, FE! Numb: Applied For
th(;fé bUOOd FL B fCCUOOC/ FL umer 65-0297644 No:)AppIizable
éqzzs 5. Cerlificate ot Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMAREE; WILLIAM M.™ T
3 E.

Englewood, FL 34273

146 oSow:% MCCull B, Swite F-D

Namé

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The ab&e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or primted name of registered agent and litls if applicable.

(NQOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ™ ' [ pelete e VD B{crange [ Addition
KAME DAMEWOOD, KATHY E. NAME

STREET ADDRESS | 30 SPYGLASS ALLEY STREET ADDRESS -

CIFY-57-2P PLACIDA FL 33946 CITY-ST-2IP

TOE Sb o ] Detete TIME ‘TD XChange [ Addition
NAME DEMAREE, WILLIAM M. NAME

STREET ADDRESS [ 5405 DAVID BLVD. STREET ADDRESS

cry-sT-2F  EPORT CHARLOTTE FL CITY-ST-2IP

TITLE VPD i O Dstete THLE pD i . ,Elcnange : O Acdition
NAME BROWN, RUTH T. : NAME

STREET ADDRESS"§ 125'ENGLEWOQQOD HEIGHTS RD T = 7" "}~ STREET ADDRESS o - —_ —_—— .=
cIv-5T-7°  |ENGLEWOOD FL CY-ST-2IP

TITLE ' B peiete THILE P change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS De/ 6’!’@

CITY-ST-21P CITY-ST-Z4P '

TILE £ Delete MLE [l Change  [] Addition
NARSE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-2/P

e O Detete ILE [3 Change 3 Addition
HAME NAME ‘

SHREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST- 2P

changed, or on an athﬂmddress. witl
SIGNATURE: 4/ 777 /77

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate ana 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 irusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Il other like empowerad.

/0 o8t DY HT5 - /311

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #
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