2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUIVIENT # N06072

1. Entity Nama
SEASIDE MUSIC THEATER INC.

ecretary of State

04-30-2004 90378 014 ****61.25

Principal Place of Business

901 SIXTH ST,
DAYTONA BEACH, FL 32117

Mailing Addrass

P.0.BOX 2835
DAYTONA BEACH, FL 32120

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. 94092004 Chg-NP CR2EOS7 (10/03)
City & State . + City & State 4, FEl Number Applied For
_ . ] 59-2501526 Not Applicable
t Zip - . N
_le . Country P Country 5. Certificate of Status Desired O $8.75 Addilional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addms of New Heglstered Agent
P RN — e T - ~Nama -~ — = - —

KENDALL, DAVID R

901 SIXTH STREET -

Strest Address (P.O. Box Number is Not Acceptable)}

DAYTONA BEACH, FL 32117

Ty

FL l Zip Code

8. The above named entity submits thls statement for the purpose of changlng its registerad oﬂlce or raglstered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ‘ - . ——
... .. Signatura, typedmpmtedmmsoheg:slsmd agent andnnanapphcahle Uo7 (NOTE: feegistered.t\genlsiunanre reqdrudwhen vein‘sl:aling)' . p
. ,Fillng Foa is 351,25 e - Electron Campmgn Fnangung _.__$5 00 May Be__ .

ce - ‘Due by May 1, 2004 - - Trisst Fund Contribution, ™ =~ Added to Fees ’ ¥ artment of !

10, " i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PAT . O Delee TMLE . [ Change £ Addition
MAME | GILLESPIE, WILLIAM M ESQ T " HAME T
STREET ADDRESS | P O BOX 580 STREET ADDRESS

CYSTIP | NEW SMYRNA BEACH, FL 32170 CiTY- 552

TITLE VSAT T Delete TINE [J Change - [ Acdition
NAME HARGREAVES LINDA NAME

sTheET ADDRESS | 1848 JOHN ANDERSON DRIVE s - STREET ADDRESS

ory-s-2p | ORMOND BEACH, FL 32176 ™" & ™77 . CiTY-S3-2P

ME TAS L (Dbees ol Tine [JChange [ Addition
HAME B KELLY, THOMAS C DR w . T NAME

STHEET ADDRESS | 89 S-ATLANTIC AVEUNIT 1004 . o -+ o C Ko smeftanomess. |, - _ . -

orY-sT-2¢ | ORMOND BEACH, FL 32176 <~ - .~ ©0 o erestze

TITLE C1 pelete TTLE O change  [] Addition
 NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

e L [ petete me [lGhnge [ Additien
NAME : NAME

STREET ADDRESS- ) . ) STREET ADDRESS

CITY-57- b i . Lo ) . C4TY-ST-21P

_TmE S M“ o O vekete TE” [ Change [ Addition
Mg TR LT D I TR
STREET ADDRESS |- , o STREETADDRESS |~ . . 7

CITY-S7- 2P oo EF - st |- R T : LR

12. | heraby csrtn' 1hat the |nf0rmat|un supplled with this filing does not quahfy for the examption stated in Section119. 07{3)(1) Florida Statutes I further certify that the information ..

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer ar director

-..of.tha corperation o the réceiver or, rustee emppwered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo changed, or on an attachment with- en‘addres “with gif ather like empowerad.
4!

A

//”'Oﬂ L. HARCeqveS

60y

GNATURE ANG TTPEB OR PRINTER AAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phone &




