2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000042648

1. Entity Name
SEASHORE ADVERTISING CORP.

Principal Place of Business Mailing Address

1600 EAST AIRPORT ROAD

PEMEROKE PINES, FL 33023 PEMBROKE PINES, FL

1600 EAST AIRPORT ROAD

33023

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90008 007 ***150.00

04054487

AN

AR

2, Principal Placs of Business 3. Mailing Address
Qoo TIRD AUSNUE
Suite, Apt, #, atc, Suite, Apt. #, elc.
04272004 Chg-P CR2EQ34 {(10/03
29TH Fusord 9 :
City & State City & State 4. FEI Number 54-251112g Applied For
Ny Ny LT Lk Not Applicable
Zip Country Zip ' Country . i 38_75 Additional
v o o \obez ush_ s;._c_:—te:jnhcaxe of\Status Desired a FeoRequies | i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, JAMES L

1600 EAST AIRPORT ROAD
PEMBROKE PINES, FL 33023

Street Address {P.Q. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the cbligations of registered agenl.
. 3

SIGNATURE
.o Signature. typed of printed name of registered agent ana ttle it applicable,

(NOTE: Registered Agenl signature required when reinstating}

- r

" FILE NOWIIl,FEE 1S §150.00 " ~
- After.May 1, 2004 Fee will be $550.00

ot

-=- 9:-Elaction Campaign Finaﬁcing - = $5.00 May Be

Trust Fund Contribution, Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE. PSD O elete TITeE %] ' B4 Change ] Additian
NAME BUTLER, JAMES L NAME %LER, TMUsS L

STREETADDRESS | 1600 EAST. AIRPORT ROAD STRETADDRESS | oD £heT  AURPORT EopD

“CiTY-ST-ZIP PEMBROKE PINES, FL 33023 CITY-ST-2IP EAoE Gwes  FL HBord

TRE [ Detete TITLE Siv ‘ [ Change (5 Accilion
NAME KAME WRITRY | PAuL ¢, '
STREET ADDRESS 7 STREETADDRESS | 9 op AR D MV - 28 TR GLIDR.

- GITY-ST-2IP S CITY-ST-71P Ny Y 1022

TILE - - [ Delete “TITLE Miay oo s~ [OChange TR Additron
NAME . NAME GEprniE [ WiliAna ¢, .

STREET ADDRESS ) hi STREETADORESS | Q o) T¥aep Due 28T ¥Floo?

CITY-ST-2IP CITY-ST-2P MY Ly oD

TITLE -0 detete TiLE ! [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e D .. . (7 pelate TIMLE (J Change [ Addition
WAME. ..o | oo . LT e . . R - . --;‘;.:.":;“., WL o
STREETADDRESS |+ .o v iy = ayeurs =2 L STREET ADORESS T o
R T T T BT omv-srzp .t .

me | O Delete TITLE O Change [ Addition
HAVE . LT T e e - S i
STREETADDRESS |7 =% ~ "7 77T T em o ee e B T ADDRESS e . S SR
CiTY-57-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 if

changed, or en an attachment with gn address, with ail other like empowered.
SIGNATURE: (Uﬂ C B>

TREAuLER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wi ¢ Beprne

Date

Daytime Phane #




