FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000115824 Secretary of State
1. Entity Name 05-03-2004 91240 032 ***150.00
SEASIDE CONSTRUCTION, INC.
Principal Place of Business Mailing Address T
2127 10TH AVE 2127 10TH AVE
SNEADS, FL 32460 US " SNEADS, FL 32460 US
i s KSR G AR U EW B RN
65 Roval Palm Pointe 200 §. Orange Avenue
Suite, Apt. #, elc. Suite, Apl. #, elc, .
Suite B Suite 2300 04262004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applled For
Vero Beach, FL Orlando, FL 30-0049904 Not Applicable
;; 960 Country 3 22 g 04 Country 5. Certificate of Status Desired O ?eae;esq l‘:\iﬁ’:;{'o"al
6. Name and Address of Curtent Registered Agent 7. hame and Address of New Registered Agent
. Name
A.G.C. CO.
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST CENTER SUITE 2300
ORLANDGC, FL 32802
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printad name of registered agent and title if spplicable. (NOTE: Registerad Agent sigralirg reguired when reinsiating) TATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PT [ pelete TMLE [Jchange  [] Addition
NAME AVRIL, MATTHEW E NAME
STREET ADDRESS | 216 OCEAN WAY STREET ADDRESS
cry-5T- 21 VERO BEACH, FL 32963 CITY-ST-21P
TITLE VIS {1 Delete TITLE ] Change [ Addition
NAME SCHABOT, WILLIAM F MAME
STREET ADDRESS | 3149 ZAHARIAS DR. STAEET ADORESS
CITY-ST-21P ORLANDQ, FL 32837 CiTY-S1-2IP
TITLE 1 petete TMLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2iP CiTY-ST-7IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-21P CITY-ST-ZP
TITLE 3 Delete TTLE [ change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-8T-2P GIY-ST-2IP
TIE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 1

changed, or on an attachmejt with an address, with all other like empow
SIGNATURE: LIL’ A& 20 O  773123¢-52
Date Daytimme Prane #

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

b2



