2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093899 Jan 27,2005 08:00 AV
1. Entty Name Secretary of State
SEASIDE OF BROWARD, INC.
Principa) Place of Business Mailing Address
524 S ANDREWS AVE, STE 200N 5§24 S ANDREWS AVE, STE 200N
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
i i T
Sude, Apt #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
L 55-0796473 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'ggﬁidgional
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ngﬁCEITAI\Ié!'I]y%A&REE:\?gH SEHVICES’ INC. Street Address (P O. Box Number is Not Acceptable)
STE. 200
TALLAHASSEE FL 32302
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Lgralyes fvped of pionied name of 1ESSIeted AAert and rla 1 appa-atbig ‘NOTE Regrsterad Agant signature 1eguited whan reirstaling ) NATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.UU May Be
Trust Fund Contribution.  [[]  Added ta Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

- D L1 pelele TLE [J Change [ Addition
NAME BYRD, MASON L AME

SIREFT Aulen 5 [ 335 JEFFERSON DR, W STREET ADDRESS

L | LAKE MONTICELLO VA 22963 oy st 2P . UOODRo2nas1 S

i D [ Delete e DR RS ST dalde: 1T Adelition
[ BYRD, THOMAS E JR NAME

SIRFE MRy | 524 8. ANDREWS AVE. STREE” ADDRESS

CHE L e FORT LAUDERDALE FL 33301 Ciiv-§1 219

nht 1 Deiete T O change [ Adattion
NAM: NAME

STREET AL MR STREET ADDASSS

Code ol o CiTy-ST-2IP

it 1 Detete ILf [J change  {] Addition
MR NAME

STREE Tl s, STREFT ADDPESS

QS gwr S

it O3 Delete TiLE ‘ O change (] Addition
NAME HAME

STHEFT AN S STREET ADDRESS

Jbv 5 Cry-ST IR

i [ Dpelete 11LE [Jchange [ Adddion
Nt NANY

CTRRET ALIDME G S*REET ADDRESS

(S LR I 1 Ty 57k

12. Thareby certfy that the informaton supplied with ths fitng does not qualify for the exemption stated in Section 118 07{3Yi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the caiporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 111
changed or on an attachment with an address, with alt other like empowered

SIGNATURE: : f AW fesfeT  qsY €63 My,

NATURE AND TYPE RINTED NAME OF SIGNING OFFICER OF DIRECTOR Cata Bavtme Phone #




