2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

03-30-2005 9004201 4 =] 25

|°N 719940

DOCUMENT # 719840

1. Entity Name
SEASIDE SQUARES INCORPORATED

FiED
05 APR i Pi1Z:5C

Ji\l l

Principal Place of Business
2600 . STRATFORD RDAD
PENSACOLA, FL 32526

Mailing Address

2600 W. STRATFQRD ROAD
PENSACOLA, FL 32526

TALLfm o *:‘4‘_56"032238

AL A A

2. Pancipal Place of Business 3. Mailing Addrass

Suite, Apt. #. elc. Suite, Apt. #, etc. 02252005 Chg-NP CR2EC37 (10/03)

City & Siate City & Slats 4. FEl Number Applied For

~59-1380061 Nol Agplicable
Zip Country Zip Cournry ' < Desi $8.75 acdiional
5. Cenificate of Staws Desited ] Fes Requirad
- - 6. Nzme and Addrexs cf Current Registered Agent T * T~ 7. Mame end Addross 01 New Regisiered Agaril -
Name T

SANDERS, BOB l. JEMNER

3061 KNOTTY FINE DR
PENSACOLA, FL. 32505

Street Addrgss (P.O. Box Number is 'leiable)

“Perssools

FL]%:,

8. Tha above namad entity submits this stztement for the purpose of changing its registered
\he obligations of regisiered egent.

SIGNATURE k/.e/ﬂa_w\ TW

S

24605

office or ragistared agent, of both, in the Stats of Arda. | am familiar wilh, &

Sipnatiare. tyeed of pre o rogess lomunu

(NOTE: Regisiene AQent signatrg requad whan renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eiaction Campaign Fnancing
Trust Fund Contribution.

Make check payablo to
Florida Depariment of State

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES To OFFICERS AND DIRECTORS IN 10

niLE PD O Delets TITLE Cranoe O addition
A JENNER, BILL e O'EUU ﬁ'oe. 8 ,

SIREET ADDRESS | 917 BROOKHILLS DR STREET ADDRESS

or-st7¢ | CANTONMENT, FL CITY-SI- 2P 5Am 3252

THE PPD Xgm e - mmmm
M SANDERS, GRACE st Jv ’ A

SIREET ADRESS | 3061 KNOTTY PINE DR STREETADDRESS | 2) 5 U)H SAYE.

CITY- ST- 2P PENSACOLA, FL CITY-S7.2P

TITLE sD (3 Datete TITLE l:] Crange [ Addilion
PANE —J BROWN ANN _ .. ) - JALE 1.

STREET ACDRESS | 817 BROOK HILLS DRIVE SIREED ADDRESS

ony-51-ap CANTONMENT, FL CITY-S1-2P

TiLE D ‘Knem THLE @53"‘/ i “"") O change Rﬁmim
NaME SANDERS, BOB HANE gp w /

STREETADDRESS | 3061 KNOTTY PINE DR STREET ADORESS ﬂ-L , ”5 &

onvesm | PENSACOLA. FL anv.siap ‘5 o YL 33537

LE O vest TE ! Oorange 3 Addition
NARE NAME

SIREET ADDRESS SIIEET ADDRESS

ciry-5-ap Ciry-sT1-21P

e O valete TinLe [JCrange [ Adciien
NAME MNAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2p Ty ST-2P

12. | haraby certily thal the information supplied with this f
indicated on this tepart or supplemental (6POR s true

l'ah[l:g

ol the corporation or the recaeiver o [rusige ampowarad '0 executa this rap% a9 required by Chaptar 817, Fiorida Siatutes: and Ihat my name appears in Biock 10 or Block 11if

changad, or on an attachment with an address, with all other lika em

SIGNATURE: 4//.4&-—- i

dons not qualify lor the exemption stated in Section 118, 07%3](1) Fivida Statutes. |Hurther certity that the unformauon
accurate and that my signature shall hava the same legal o

gct as it mada under cath; that | am an officar or director

R-75- a5 850~ P -032%

SIGNATURE ANO TYPED OR PRINTED NAWE OF Wu OFRCER ON DXRECTOR

Daytme Pione #




