2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Mar 25,2005 08:00 AM
DOCUMENT # P95000087935 e Secretary of State

1. Entity Name
SEASIDE AMOCO, INC.

incipal Place of Businass Mailing Address
145 HIGHWAY A1A 8145 HIGHWAY A1A
l"ﬁELBBURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

AR DR M CACH

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aped Fot

65-0622067 Nat Applicable
5. Conicate of Status Desired 03 ggg;ﬁq Adtoned

[3 Nnmaupg.:Addre;s“t;fﬂémﬂntRegiltemdAgem . [

SCHUBERT, JAMES M _ DO_&QLWRITE

8145 HiGHwAYAIA = WA/ IR TN

MELBOURNE BEACH, FL 32051 ’ IN THIS SPACE

g T

8. The abave namad entity submits this statement for the pumpase of changing its re;akstered office cx tegistered agsnt_, of both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE e . . o ' _
Blgnature, typed of printed name of reginered agent and titke f applicakle. (NOTE: Regialured Agant signature required when reh:l:'-lmlng) DATE
50, 9. Election Campaign Financing $5.00 may Be
Al'tef ﬂ-f,ﬁ?%ﬁ,’ff,‘f,,f.‘hg 3350_00 Trust Fund Gonfribution, I Added to Fees
10, CFFICERS AND DIRECTORS ] Ll o
THLE PO
NAME SCHUBERT, JAMES M
STREET ACORESS | 8145 HIGHWAY AlA Ta T R E
h HINM2Y=E15
CrrY-ST-2° MELBOURNE BEACH, FL 32951 _ ey g L Lt d ot
e 5 ~ " ' —1 - 13/75/05~A0N15-008 150, 08
NAME SCHUBERT, DELORES J

STREET ADDRESS | 8145 S, HWY A1A
CiTyY-§T-2IP MELBOURNE BEACH, FL 32951

TLE

b | H___ DO NOT WRITE

NAME
STREET ADDRESS
Chy-ST- 2P

STHEET ADDRESS
Ctry-ST-2P - . A : - .

THE
HAME
STREET ADDRESS F
CITY-57- 2P

S LG Bt e o

12. | hareby cert'rtfz that the information supplied with this ﬂﬁng does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the infcrmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer of director
of the gorporation ar the receiver or trustee empowered to execute this repest as requited by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE:-/\« m‘ rEs /M. Sepumer]) 3/az/or—  32)-96g-005Y
L ‘ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daylmg Ptions #




