. FILED
2005 FOR PROFIT, CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOQ.UMENT # 86206 1 02-01-2005 90037 018 ***150.00

1. Entity Name .

SEASIDE CABINETRY, INC.

Principa! Place of Business r Mailing Address &UUy a b J 3

9069 S.E. BRIDGE RD., STED 9069 S.E. BRIDGE RD., STE D

HOBE SOUND, FL 33455-5330 . HOBE SOUND, FL 33455-533C

e e LIRE T A
Suite, Apt. #, elc. : © Suite, Apt. #, efc. 01262005 Chg-P CR2E034 (10/03)
City & State ‘ City & Siate 4. FE|l Number Applied For

65-0275768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 ﬁfddilional
Fee Required

6. Name and Address of Current Héglstered Agent 7. Name and Address of New Registered Agent
' Name
SEDITO, THOMAS J. : ] - .
9069 S.E. BRIDGE RD., STED Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455-5330

City FL l Zip Code

8. The above named enlity 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
the cbiligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agent and titte If applicabie. (NOTE: Ragstered Agent signature required whan rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete THLE [Jchange  [J Addition
NANE SEDITO, THOMAS J. . MAME
STREET ADDRESS | 7978 SE HEMPSTEAD CIRCLE STREET ADDRESS
CITY-ST-2IP HOBE SOQUND, FL. 33455 : CITY-ST-2P L
THLE 3 Delets TTLE S/ \ O chage  [9'Addition
NAME NAME SEDITO,VICKT
STREET ADDRESS 4 smeeraovness | 197§ SE HEMPSTERD CR
CITY-ST- 2P ov-stap | HURE Sodnts  FL 33455
TITLE ) T elete TILE [Jchange  F Addition
NAME NAME
STREET ADDRESS | __ B , STREET ADDRESS
OTY-ST-2IP ‘ CITY-§T-7IP - -
TIMLE O oelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ etete TIHLE [J charge [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST- 2P : CITY-5T-ZP
TME ' [ Delete e £ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 519.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 1f

changed, or on an anachr}y a dress, with all other like empowered.
SIGNATURE: / {/Zéﬂﬁ s (772\ Y6 -4 799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ale /Daytime Phone #




