FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPO < b
DOCUMENT # P03000048084 ecretary of State
02-24-2004 90004 040 ***158.00

1. Entity Name
SEASIDE LENDING, INC.

Principal Place of Business Mailing Address
15720 LAKELAND CIRCLE 15720 LAKELAND CIRCLE Jiuvsvurs
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

g eyl LTI

15"7 olLa

Suite, Apt. #. etc. Suite, Agl. # atc, 01062004 Chg-P CR2E034 (10/03)

gy&State D yae /M, FZ' %’,&ism W P 4. é gymbe! 91552067 :Z:’ii}ilf:;b!e

BZFDB 9 S,/ a(j:rnn"’yﬂ!o% ZIO q 9/ éM §, Cerificate of Status Desired ‘Ja/ ?ese-ggqlﬁ?:gtional

6. Name and Address of Current Fleglstered Agent 7. Name and Address cof New Registered Agent
) . .. _ . ) . . N Name ‘ R ) o
"SWENSON, SHERRIA .~~~ R ] | H‘?i Ml i =
15720 LAKELAND CIRCLE Str refs (PYO” Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

Gily FL ’ Zip Coda

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

SIGNATURE -
Signatre, ypcdor prinked nare ef regrelered agent and i of applcabis, (NOQIE: Regattored Agard einata requircd whien remslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. GFFICERS AND DIREGTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e L ] Detets L Ochange  [J Addition
RAME SWENSON, SHERRI A NAME
STREET ADDRESS | 15720 LAKELAND CIRCLE STREET ADDRESS
CITY- §7-2P PORT CHARLOTTE, FL 33981 CiTY-ST-2I1
TImLE D [ Delete TIMLE . O change [ Additian
HAME SCHLURAFF, JULIA J HAME
STREET ADDRESS | 239 GARY AVENUE STREET ADDRESS
CITy-gT-2p OAK HILL, FL 32759 CITY-ST-2IP
TITLE O Deete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY STl |~ . — e e L : - § omy-st-zp -~ S ea e .- — -
TME [ Dsfete TITLE - [Jchange [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP . CEY-ST-2IP
TInE O pelete nnE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ABORESS
CITY- ST-21F CITY-ST-2¢
e [ Delete e Ol Change [ Addition
WIME ‘ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57.- 2P

12. | hereby certity that the information supplied with lh1sf|hn§ does not quality for the exemplion stated in Section 119.07¢3)1), Florida Slatutes. | further certify that the information
indicated on this report or supplemenlal repori is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporallon or the receivepd gzecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

like empowerad.
|-Olo-03
™ -

Dayuime Phond #

URE AND TYFED OR PRIN'I'ED NAHE %‘ E SCTOH




