T 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000004652

1. Cnfity Name
SEASIDE PLAZA, INC,

Mailing Address

Principal Place of Business
4255 ATA SOUTH 4255 ATA SOUTH
STE STE 10

.10
ST. AUGUSTINE, FL 32086 US

ST. AUGUSTINE, Fi. 32080

us

DO NOT WRITE IN THIS SPACE

B. Naml- a_ﬁd Ad:iress of Current Repgistered Am t

MCCLURE, GECGRGE M
170 MALAGA STREET
ST. AUGUSTINE, Fl. 32084

FILE
Jan 10, 2005 08:00 AM
Secretary of State

MG G A

81072005 No Chg-P CHR2E034 (10«’?3}
4. FLI Number Applied For
59-3162662 | Not Apglicable
- ! $8.75 Raditional
5. Cerliticate of Status Desired [ Fee Requlred

DO NOT WRITE
IN THIS SPACE

8. The abova named enﬁty submlts thls statement far 1h,e purges,e ol changmg its reglstered aﬁ\ce of registered agen‘l or woin, in the Siate of Flonda l am familiar with, and accept

the chligations of registered agent

SIGMATURE

Sgnotrs. J;pndqr pmmd e ol mfl; Tl agcrﬂandiro Ia;pbcak:k: : = ;.ID?E__W::&;;U aget \‘-»;}'\'!IJ'E."("TM'EJum(:n'usnslaf‘lu) JA DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
30, — OFNGLES AND DIRLCTORS I
TITLE D
RALE SEAWRIGHT, J.A.
STREET ADDRESS | 105 DEL PRADD WAY
G SLIP | ST, AUGUSTINE, FL 32080 o B _ LOoOnniv4st 4 _
e ) 01A10/05-80027-009 150,00
NAME DUSBEAU, M.W.
STREETADDRESS | #4 JAMES ROY AVENUE W,
GTY-STIP | PALM COAST, FL 32137 1 _
TLE v} _
KAME KAMLA, ELDEN G -
STREET ADDRESS | 123 HERON'S NEST LANE ‘ n ,
CRY-S7 2F ST. AUGUSTINE, FL 32080 DO NOT RITE
TILe D
e D ENE. EL : IN THIS SPACE
STREET ADDRESS | 104 EAST REYNOLDS STREET, STE. 212
OTY 8T 20 | PLANT CITY, FL 33566 o o
TNE
HAME
STREET ALDRESS
oy 5t ap ) ) B _ _ _ R f
TLE
HAME 1
STRELT ADDRESS |
LITY-ST- P _ !

12. | hereby cerl

of the corgoration or the receiver of
changed, or on an attachment wij

SIGNATURE:

M & 35, with all oth,

G

that the mformahon supphed with this f:hn does not qualify for the exemphon stated n Sechon 1 19 07(3)(‘) Ffonda Slalules | !unher certify that lhs information
indicated on this report or supplemental report is frue and aceurate and that mry signaiure shall have the same tegal effect as it made undes oath, that | am an officér or direclor

Siee empowerad 1o exaCule this repogt 2s required by Chapter 607, Flotida Statutes; and that my name agpears in Block mrir Block 11if
powers

g Ay s,

|

qo4-4"71-36C S

SIGNATURE AND TYRED OR PRITTED NAME OF SIGNING GFFICER OR DIRECTOR

\/7jos

X

Sayture Phooa kl
|

I
|

|
|



