2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000004652 Jan 23,2004 08:00 AM
Secretary of State

1. Enlity Name
SEASIDE PLAZA, INC.

Principal Place of Business Mailing Addtess

4255 K14 SQUTH 4255 ATA SOUTH

SIE. 10 SIE, 10 e

ST. AUGHSTINE, FL 32080 1S ST. AUGUSTINE, FL 32080 US

I mg

01182004 No Chg-P CR2ZEQG34 (10/03)

DO NOT WRITE IN THIS SPACE PRy —— — Fopied o

58-3162662 . Not Applicable
; . $8.75 additiona
§. Ceutificate of Status Desirec [ Fee Raquired

5. Name and Address of Curent Regl: o Agent

o MALAGA STREET . DO NOT WRITE
8T. AHGUSTINE, FL 32084 IN THIS SPACE

8. The abave narned enlity submits this staterment for the purpose of changing iis registerec ofiice or regisiered agent, o botlr, in the Stale of Flonida, | am famifiar with, ang accept
the obigations of registered agent.

SIGNATURE

Tignazre, typcd or primea nams of tegistores agert and ik X appicabie (NOTE Registered Agert signaturs refiliked when relstating) i " paATE
FILE NOWI! FEE IS $150.00 9. Elcction Carnpaign Financing $5.00 MayBe
After My 1, 2004 Fee will be $550.00 Teust Fand Contribution. I AddedtoFees
10. OFFICERE AND DIRECTORS 1 S
bi3:73 D
HAME SEAWRIGHT, LA
SYAEET ADDAESS | 105 DEL PRADO WAY HAC000R1 0627
OTY-S-2P | ST. AUGUSTINE, FL. 32080 01/23/04-80004-
- 2 — _ (4-022 150,00
HAME DUSSEAU, MW,

STREET MDORESS { ¥4 JAMES ROY AVENUE W,
CiTY-SE- 2 PALM COAST, FL 32137

WRE B
s KAMLA, ELDEN G

123 HERO NEST LANE
s | S1. AUGUSTING, PL. 32080 DO NOT WRITE

il A | IN THIS SPACE

SHETADOAESS | 104 EAST REYNOLDS STREET, STE. 212
oIry-ST-2p PLANT CITY, FL 335686

TME
RAME
STRELT ADDRESS

CRY-87-2P

WRE

NAML

STREFY ADBRESS
cryY-57-P

12. {heteby cen;i; that the infornatipn aup, Yied with s ilhng does not qualify for the exempiion siated in Section 119.6773)), Florida Statuies. t fuzthet cerily that the infarmation
incicated on this repor or suppl tepart s 1ue an ale and that my slgnatuxe shall have the same legal effect as if matde under oatlls; that | am an officer or diractor
of the carporation of the receivel of TuSies empowered to te this report as required by Chaptler 807, Fiotida Statutes; and that my name appears in 8ok 100r Block 113
changed, of on an atiachment With an agdresg, with allb & empowernd.

SIGNATURE: dod o g /4’/ 'i/ Pa vy el Tz

r
SFHATURE ANk TYPED ON PRINTED MAME OF slunivd ofricER OF DIRECTOR Baylime Phoos &

// _



