2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000044320

1. Entity Name

SEASIDE LIVING, INC.

ecretary of State

04-28-2004 90260 027 ***150.00

Principal Place of Business

314 PRUDENCE LN.
PANAMA CITY BCH, FL 32408

Mailing Address

314 PRUDENCE iN.
PANAMA CITY BCH, FL 32408

24058524

AR IO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For *
04-36854682 Not Applicable |
Zi Count Zi Count it
" eunry P aunry 5. Certificate of Status Desirec O $8.75 Additignal
Fee Raquired
§. Mame and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Narme ’ T T I

GRAY, JOSEPH E JR.

314 PRUDENCE LN. Strest Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BCH, FL 32408

City FL | Zin Code

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

SIGNATURE

Signatura. typed of printed name of redistered agert and tile if applicable. (NOTE: Registered Ageri signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [J change [ Addition
NAME GRAY, JOSEPH E JR NAME

STREET ADORESS | 314 PRUDENCE LANE STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL 32408 GITY-ST-2IP

TILE VP [ elete TIME [ change £ Addition
NAME GRAY, JULIE A NAME

STREET ADDRESS | 314 PRUDENCE LANE STAEET ADDRESS

CITY-sT-21P PANAMA CITY, FL 32408 Gy~ 5T-2IP

TIME O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS e S ~ o~ —————R STREET ADOKESS |~ —. - - - =, e

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TILE 3 pelete TITLE [[] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filiné;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated con thig report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trustee empowearad to exaecute this report as required by Chapier 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Y26 o4 (ps0)25e-9847

Date Daytfna Phona ¥




