2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007167

1. Entity Name

SEASIDE BEARS COMPANY

’_Pr.'ncfoa! Place of Business
Y

P O BOX 430
SOPCHOPPY, FL 32358

Maiiing Address

P 0 BOX 430
SOPCHOPPY, FL 32358

2. Princioal Piace of Business
.

3. Mailing Address

Suite, Agt. #, elc.

Suite, ApL #. efc.

o

DO

05102004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number [~TAnplied For
{ Not Applicanle
Ziny Country Zip Country

5. Certificate of Stalus Desired

Ol $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i -

ATAREGISTER

ED AGENT INC.

MName

- EI P p

92 SADBERRY ROAD

Street Address (P.C. Box Number is Nol Acceptadie)

QUINCY, FL 32351-0000

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changng its reg'stered office of registered agent. or both. in the State of Florida. | am tamiitar with. and accept

the ooligations of registered agent.

SIGNATURE

Sgaaluee. 1yoed of Smilcd AT Gl eg skred pge awk il fasokeane.

LHOTE: Qeg slered AQEl 073000 FC0Laad WIea rCensiningy

- DATE

FILE NOW!!! FEE IS $150.00

9. Flection Camaaign Financing

Due by September 8, 2004 Trust Fund Contripution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE DP O petete TITLE H . _ Change  [] Addition
MM ASHLEY, JAMES D NAME SOOI ZERS %ij_-ig-ﬁl
STREET ADDRESS | P O BOX 430 STREET ADDRESS 0521 A04--01059--005  »%308, 35
CIrY-5T-21P SOPCHOPPY, FL 32358 CITY-57-21p
TLE DV [ petete TILE [Jchange = [ Addtion
HAME ASHLEY, PAMELA KAME
STREEY ADRESS | P O BOX 430 STREET ADDRESS
CITY-ST-2P SOPCHOPPY, FL 32358 CITY-ST- 2P
fITLE O vecele TITLE O change [ Addton
HAME MAME
1
STREET ADDRESS ; . SIREET ADDRESS
CHY-S1- 2P ! CITY-ST-2IP
TILE (3 petete TITLE [JcChange [} Addition
KAME hAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CiTY-ST-7P ,
THLE [Foeate TME [dcChange [ Addtion
NAME ' KAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-20 N
TILE O perete e l [change [ Addition
BAME HAME '6 ’LD
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CifY-ST-2P

12. | hereby certify that the intormation suool'ed with this filing does not guality for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report of supo'ementat reocrt is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee emgowered 1o execule this report as requ’red by Chagter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, wiih all other iike emoowered.

AT RN

SIGNATURE:

4 1S oYy

SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING os\csn OR DIRECTOR

Dalo

Bl “hoiv: o

{NT/C 218DUrY) CWDINd ULDISID301 o HM



