2005 FOR PROFIT CORPORAITION
e ANNUAL REPORT

FILED

DSCUMENT ¥ 504667

1. Entity Name

BAYSIDE PROPERTIES, INC.

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90269 039 ***150.00

Principal Place of Business’ ' vyl Mailing Address
1460 SOUTH MCCALLRD ™" 1460 SOUTH MCCALL RD
STE 3-D -STE3-D -

ENGLEWGOD, FL 34223 -

1 ¢
b P

ENGLEwoob FL 34223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

04192005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0297644 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DEMAREE, WILLIAM'M. T
1460 SOUTH MCALL RD

STE 3-D

ENGLEWOOD, FL 34223

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and titla If applicabie.

(NOTE: Registerad Agent signuturée raquired whan relatating)

FILE NOWI!Il FEE IS $150.00

8. Elsction Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. 0 Added toFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD 0 petere e PO W change [ Addition
NAME DAMEWOOD, KATHY E. NAME
STREET ADDRESS | 30 SPYGLASS ALLEY STREET ADDRESS
CMY-5T-27 | PLACIDA, FL 33946 CITY-§T-2P
me TD O celete TIMLE [ change (7] Addition
HAME DEMAREE, WILLIAM M. NAME
STREET ADDRESS | 5405 DAVID BLVD. STREET ADDRESS
omy-st-2¢ | PORT CHARLOTTE, FL CrY-S1-2P
TILE PD [ Delete TALE N D ;z_cnange 1 Addition
MAME.- - o |BROWN, RUTHT, o o o e, D T - e et e e
STREET ADDRESS | 125 ENGLEWOQOD HEIGHTS RD STREET ADDRESS
Cify.51- 1P ENGLEWOQOD. FL CITY-ST-2P
me T Detete TLE Ocrange 3 Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-$1-2P CiTY-SI-7P
THLE 3 Detete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME 1 pelete TMLE CJchange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an

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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

q)l‘)/ 6.8" Y N8 1341

Daytime Phone #




