FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000060106 ; 01-25-2005 90052 006 ***150.00

1. Entity Name

SEASIDE JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Address
2 ENTERPRISE DRIVE POST OFFICE BOX 350342 5 D 0 0 B 1 46
STEB PALM COAST, FL 32135

BUNNELL, FL 32110

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
53-3727770 Not Applicable
Z Count Zi
P ouniry - - e —_— (',tonj_n!w - §. Certificate of Status Desired O sa 75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEREMIA, KEVIN H
41 CANTERBURY WOODS Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. .3274‘- :
Ciy FL i Zip Code
8. The qbove named entity sub rh|s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgat!ons of registered ap nh
v
' LY
SIGNATURE . :
» Signature, typed ar ;:.-in‘.eh-sa'me u! regpstered agert and fitle if applicable. {NOTE: Registered Agen! sigrature required when reinstating} DATE
FILE NOWII! FEE{ 3150 00 9. Election Campaign Firancing $5.00 May Be TR
After May 1, 2005 Fee 1l be $550.00 Trust Fund Contribution, a Added to Fees ) R IR . .
10. &FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11
e DPT . O petete TITLE [Ichange [ Addition
MAME GEREMIA, KEVIN H . NAME :
STREET ADDRESS | 41 CANTERBURY WOOQDS STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 Ciry-S1-2I°
TITLE DvVS O petete TITLE [ Change [ Addition
HAME GEREMIA, LAURA A NAME
STREET ADDRESS | 41 CATERBURY WOODS STREET ADDRESS
CITY-S1-219 ORMOND BEACH, FL 32174 CITY-ST-219
MLE—— T T = e = =g CpTME- - - e - TooT T s [ Change ™ "[) AdditiGi™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cily-ST-2IP
TIILE [ elete TITLE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T-2IP CiTY-ST-ZIP
THLE O pelete TITLE [IcChange  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP Gity-ST-2IP
TILE [ Detete TTLE [ change [ Addilion
KAME NAME
STREET ADBRESS STREET ADDRESS
CiTyY-8T-2P GITY-ST-21F
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certity that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receivey or trustge 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, ar on an attachrmant ith an P
S (33)
SIGNATURE Oi-zo-05  (386)44G-1111]
SIGNATURE AND TYPED OFFPRINTED NAME BF SIGNING OFFICER OR DIRECTOR Gate 7 Dayume Prona #




