2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000138309 Secretary of State
1. Entity Ni
Ay ame 03-31-2004 90023 039 ***150.00
SEASIDE PAINTING & HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address
164 HARBOR CIRCLE 164 HARBOR CIRCLE
ALLIGATOR POINT FL 32346 ALLIGATOR POINT FL 32346
us us
Suite, Apt. &, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4, FEI Number — Applied For
AO ""OL“ 75 l’—{ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 3| ?g';g] :\i?::io“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§
EQEQNEEA%RJSA'IMOEEE %S.AD Streat Addrass (P.O. Box Number is Not Acceptable)
-TALLAHASSEE FL 32301
“ City FL Zip Code

8. The above named enlity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. fyped or prnted name of registared agen| and litle f appiicable. {NOTE: Registered Agenl signalure required when reinstating} DATE
LE NOW!!! FEE:IS $150.00 _ . .
R R : ] 9. Election C aign Financin:
SR _‘Af!er\j\_ﬂay,'l 2004 FEE'Vifill be$55000 . i Triztlizndagc?ntfbulilon. e O fcij;g?oh;aezss °
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES [ Delete TITLE [ cChange [ Addition

NAME KIRTLEY, DOUGLAS NAME

STREET ADDRESS | 164 HARBOR CIRCLE STREET ADDRESS

CITY-ST-2IP ALLIGATOR POINT FL 32346 CITY-ST-21P

TILE {1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE 3 pelete TITLE . [J change [ Addition
owwe - T T T T T NAME

STREET ADDRESS R STREET ADDRESS - I L Lo

CITY-5T-29P CTY-ST-21P

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-21P

TILE [J petete TITLE {JChange  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-ZIP

TILE 3 cetete TNLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s boh Yo DNovalos A Wir T\"D‘;é 5~15-04 /6‘5034%13‘

GNATURE ANE TYPED OR PRINTED HAME SPSIGNING OFFICER OR IRECTGN Dafhme Phone #




