«ZUUD FPURK FRUNTT CURKFURKALT TUIN

ANNUAL REPORT FILED

Tpae =

DOCUMENT # P04000101972 Jan 24, 2005 8:00 am
1. Emity Nameo
SEASIDE DEVELOPERS, INC. Secretary of State
01-24-2005 90043 035 ***150.00
Principal Place of Businass Mailing Address
2760 NE 24TH STREET - 2760 NE 24TH STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 N
i
2. Principal Place of Business 3. Mailing Address mmmmmmﬂlﬁl lﬁllmm‘mmﬂm
Sulte, Apt. #, etc. Suite, Apt. #, &tc. 01192005 Chg—P CR2E034 (10/03)
City & State | _Cty&Sats_ e pmm e e 4. FEi Number_-_s s — e i AOPlBA FOr
L AL —— == 720 009 _?,Zq Not Appiicable
Zp Country o Country 6. Ceriilicate of Status Desired [ g:;fq Acdbions!
6. Name and Address of Curront Reglstersd Agant 7. Name and Address of Nsw Registered Agent
- - Name
LEONHARDT, STEVEN A :
2760 NE 24TH STREET Sueet Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Rorida. { am famitiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typed of prited nama of regisiard agent and ttie f appicatis. {NOTE: Reglsterad Agert signatre raquired when ralsstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cagrpaign Financing 0 $5.00 may e
After May 1, 2005 Fee will be $550.00 |  TrustFund Contribution. Addod to Foes
10. OFFICERS AND DIRECTORS 11. ADDIMONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oekte e _ (] Change. [ Addition
NAME LEONHARDT, STEVEN A NAME '
STREET ADDRESS | 2760 NE 24TH STREET STREET ADDRESS
CIFY-57-7IP POMPANO BEACH, FL 33064 cy-sT-2P
mE Tl Detete e O change [ Adition.
NAME N RAME
STRZET ADDRESS STREET ADORESS
CIFY-ET-2IP caTy-ST-2P - _
TIME 0] Oetete Lyt [ Change 3 Addition
NAME NAME .
STREEY ADDRESS STREEY AUCORESS
CIrY-ST-2P Y- 5T-2 - . )
TME O velere TITLE [ Change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P . e — §.cmy-sr-oe ) e ) . .
TRE ] Detets me {0 Chings [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
cry-st-ap CAY-57-71F
TILE : [ delete TLE 3 Change D'Addition
NAME ’ NAME
STREEY ADDRESS STREET ADIRESS
CiTY- ST-21P CITY- ST-2P
12 I hareby certily that the information uppha wlzh this filin Ilng does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this raport or suppl tal re accurate and that my signature shall have the same Jegal altect as if made under oath; that | am an officer or director
of the corporation or the t rust 8y to exacule this report as required by Chapter 867, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aiio 1 &ith pn & with aj cther like empowered.

SIGNATURE: Goven B -Lzpplizanr t|l4 105 (45457%’611543

NARE OF SEINING OFRCER OR DIRECTOR 7 Gavtene Prone #




