FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000048601 Secretary of State
1. Entity Name 02-25-2004 90026 018 ***150.00
SURFSIDE 1 INC.
Principal Place of Business Mailing Address
276 BAYSIDE DRIVE 276 BAYSIDE DRIVE
CLEARWATER, FL 33767 CLEARWATER, FL 33767
T s G G R AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 02222004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
C-ag" “g g%a Not Applicable
e Gountry e Country §. Certilicate of Status Desired O ?eae-;fq l.;z::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER;BRITT -+ T R e e sl - - -
276 BAYSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre., typed o+ printed name of registered agent anc Litle it applicable (NCTE: Registered Aganl signaiure raquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 & focton Campaign Prancing  $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
1',“':10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
’~ e P : O Delete TMLE [ Change [ Addition
5“(k.wes MILLER, BRITT NAME .
TREET ADDRESS | 276 BAYSIDE DRIVE STREET ADDRESS
CITY-57-7P CLEARWATER, FL 33767 CiTy-S1-21P
TIME \Y O pelete TIME [ cChange [ Addition
NAME MILLER, RONALD NAME
STREET ADDRESS | 276 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL. 33767 ory-sT-2P
TLE S ) [ pelete THLE [J Change [ Addition
NAME MILLER, _BRITI' NAME
STREET ADDRESS | 276 BAYSIDE DRIVE . STREET ADDRESS
Comy-st-ze - | CLEARWATER, FL 33767 — . . Em-s1-an - . = - -

TILE T ) ' [T Delete TITLE [ change [ Addition
NAME MILLER, RONALD NAME
STREET ADDRESS | 276 BAYSIDE DRIVE STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33767 CITY-5T-2P
TILE ’ T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE . . ) T TINE (O Crangs [ Addition
NAME ool NAME ’
STREET ADGRESS STREET ADDAESS
CITY-53-2F o . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information”
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation &r the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attagchmentgwith an addre: ith ali other like empowered.
SIGNATURE: (PM\L mgh Dot Muet - Gumr 2oy 121- \WE- 16,

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

PR S



