2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P03000018786 ecretary of State
1. Entity Name 04-27-2006 90164 027 ***150.00
SEASIDE RESORT RENTAL & MANAGEMENT, INC.
Principal Place of Business Mailing Address 7
1715 STICKNEY POINT ROAD 1715 STICKNEY POINT ROAD -4006533b
#(8 #(C8
SARASOTA, FL 34231 SARASQTA, FL 34231
S s R ARIHGAC OO AR
Suits, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1151149 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desirad O ?8‘75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent

Name

SAMS, LAURIE B E5Q.
2815 PROCTOR ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL l Zip Code

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

SIGNATURE

Sigraiure, lyped or prnted neme of regisiersd agem and bie it apphcable. INOTE: Registered Aganl signature recuined when tansiating) DATE
" 9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete e P O Change Addition
N
HANE HURST, DIANA AAME Ay 4/ H N LA /V ¢
STREET ADDRESS | 1715 ST T STREET ADDRESS - #
5 STICKNEY POIN R?AP #C8 ‘5 ok 4}57 pr(@ led
on-skzp | SARASOTA, FL 34242 - = oY ST 7P ARRSATR , ‘FL AY 2D
TME O oelete TIE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2P
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-2P SIFY-ST-21IP
TILE [ oelete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CITY-ST-2P
TITLE 3 Detete TME [ echaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7R
TTLE O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$1-ar CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. I further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: D v DSl D iagy RNoest 4-1-06 94/ 923 677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




