2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000075220 Jan 29, 2004 08:00 AM

1. Ently Name Secretary of State

:?\II—{?RIDA SEASIDE PROPERTIES & DEVELOPMENT,

Principal Place of Business ,_ I;ﬁéjling-Adar;s-S; ) -

5324 S.,W. 8TH PLACE 5324 S.W. 8TH PLACE

CAPE CORAL FL 33914 CAPE CORAL F1. 33914

i RO B0 TR
Suite. Apt. #, stc. Suite, Apt. #, etc - MOORE CR2E034 (11/03)
Cily & State S City & State 4. FE! Number Applied Far

650709205 [ Inotappicabie

20 Country ap Country 5. Certificate of Stat:s Dasired O ?g'gesq :‘;s:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??&Ugl’};[ép‘cﬂggiﬁ PARKWAY Street Address {P.0. Box Number is Not Acceptable)
SUITE C ' I

CAPE CORAL FL 33914

City FL I Zip Code

8. The abave named entilty submits Ihis statement for the purpose of changing Ils registared office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — I . —
Sigrature yped o panted name of registared agent ana title if applicable. (NQTE, Regisiered Agent signature requived when ginstaing) . DaATE : _ _
" i v RO I - T = = - T T
] . AﬂF‘LME N?‘szut!]'d. I;EE ls;li15£52006 8. Election Campalgn Finarcing $5.00 Mmay Ba
er hay 3, £ te wili be.y O Lmes s s Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Dlepartment of State

10. QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O peete TIne ’ TlChange L1 Additicn
NAME MUCKENHIRN, INGE NAME LOooDOo=1t1Ls

STREET ADDRESS | 5324 S.W. 8TH PLACE STREET ADDRESS 131 ;39,3[34_33{13%;_1324 180 00
CITY-ST-21P CAPE CORAL FL 33814 CITY-ST-2P

TITtE 1 petete e [J change  [3 Addition
MNAME NAME

STREEY ADDAESS STREET ADDRESS

GITY-5T- 29 CITY-$7- 2P

TIME O etete e O ciange ] Acdition
NAME HAME

STREET ABDAESS STREET ADDRESS

CiTY-ST-2P CHTY-ST- 2P

TINLE 3 pelete TITLE [d Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-51-2P

THLE ' [ oelete B 1me O] Gharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-ST-2P

THLE 3 Desete TITLE [3 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-20P

12, | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(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 oalhy; that { am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: s oz Do cbnlloone  Inae Muckenhirin  0- 21-0t (239)Sko-uid]

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytume Phone i




