2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name

DOCUMENT # P0O1000060106
SEASIDE JANITORIAL SERVICES, INC.

Principal Place of Business

25 A FLORIDA PARK DRIVE
PALM COAST, FL 32137

Mailing Address

POST OFFICE BOX 350342
PALM COAST, FL 32135

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90058 014 ***150.00

94023131

A 0O

j:lnCl;)al Place of Business 3. Mailing Address
Eptsrprs s DPAi-e
ite, Apt. #, elc.
Suite, ApL. #, elc.f Sulle, Apt. #, elc 01062004  Chg-P CR2E034 (10/03)
Sf—i / "( [~y
ity & State s City & State 4, FEI Number Applied For
o e ([ sl 59-3727770 Not Applicable
Zip Couniry Zip Country . ) $8.75 Additional
3 2 11 o 54 5. Cerlificate of Status Desirad O Fee Raquired
__6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

GEREMIA, KEVIN H

204 PRICHARD DRIVE
PALM COAST. FL 32164

Street Address (P/O. BoxNumbgr is Not Accpplable)
4§ c‘n»ﬂs@M wmdi.;

Y (OR prots Beach FL | “¥97 7.«

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Siale ot Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name o registéred agent and litle if applicabile. {NOTE: Registered Agent signature required when reinstaling) DATE

— -
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certily that the informalion

. _FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing . $5.00 mayBe

5fter‘lVIa‘y“1’,"2004 Fee will be $550.00 Trust Fund Contribution. |:|_ Added to Fees
10. OFFICERS AND DIRECTORS | K32 ADDIT%ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e o Brthange [ Addition
HAME GEREMIA, KEVIN H NAVE :'? viw M.
STREET ADDRESS | 25 A FLORIDA PARK DRIVE STREET ADDRESS q,.l CF}IJ &Doa y “)DoJ_j
omy-sT7P | PALM COAST, FL 32137 OTY-ST-IP | gy Be;k,A Ed 32174
e 1 Gelete e DRSS CJChange  (fobatition
NAME NAME Liweh £ GEREm A
STREET ADDRESS STREETADDRESS | 2ff (AP /é_éop woods
CAY-5T-2IP (-ST1 | B popud Be ﬂd ['A 52/ 74
THLE . - - < [} Delte . TmE e [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7iF CITY-ST-ZIP
THle [ Celete Tme ‘[ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ velete TITLE [CJ change  [] Additian
NAME : NAME
STREET ADDRESS | - : : - ===} STREET ADDRESS
CWY-ST—FIP.,".'_ _': . CITY-ST-7F
TITLE [ Delete TITLE [ cChamge ] Addition
NAME - - . B W . .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachent with an add th all other like empowered.
SIGNATU kv H.Cerenyn 286 Yl~17
Daytrne Phong ¥ -

(2-0(-%

Date

—

[sﬁnyﬁnz ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. El

§



