. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P(1000010382

05-04-2004 90127 049 ***150.00

1. Entity Name

SEASIDE HOLDINGS, INC.

Principal Flace of Business

14092 HARBOR LANE
PALM BEACH GARDENS, FL 33410

Mailing Address

180 ROYAL PALM WAY
SUITE 201
PALM BEACH, FL 33480
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6. Name and Address of Curraﬁt R

eglstered Agent

TARONE, THEODORE T JR,

% STAMBAUCH, REGINALD G.
180 ROYAL PALM WAY - STE 201
PALM BEACH, FL 33480
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura requirad when rsinstating)

DATE

FILE NOWIl! FEE IS 5150.00

After May 1, 2004 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Centritution.

$5.00 May Be

O Added fo Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-3T-2IP

PTD

CORCORAN, DON

14092 HARBCR LANE

PALM BEACH GARDENS, FL 33410

TITLE

NANME

STREET ADDRESS
CITY-ST-2IP

V8D

HIGLEY, JCHN

14092 HARBCR LANE

PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under ocath; that | am an officer or director

i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

TR

indicated on this report or supplemental report is true an
0! the corporation or the receiver or trustee empowered to

SIGNATURE: ey

oo Segdyr,  Y-28-04 ., %32 <z32

SIGNATURETND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

J Date Daytimé Phone #




