FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S26134 04-28-2006 90169 049 ***150.00

1. Entity Name

SEASIDE REALTY, INC.

Principal Place of Business Maiting Address

1535 CYPRESS DR 1535 CYPRESS DR | q 00 B 9 2 2 B

SUITE 2 SUITE 2

JUPITER, FL 32469 LS JUPITER, FL 33463  US
S s e AN FRAAWmR
Suite, Apt. #, etc. Suite, Apt. #. elc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
. 65-0246122 Not Applicable
Zip Coury ap Country 5. Cenficate of Status Desres. [ 9013 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, WILLIAM R.
1535 CYPRESS DR Sirest Address {P.O. Box Number is Not Acceptable}
SUITE 2 .
JUPITER, FL 33469 °
g City FL ' 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e f applicanle (NOTE. Ragrstered Agent sigrature required when reinglating) DATE
£ 9. Election Campaign Financin $5.00
FILE NOWYESFEE 1S $150.00 . - g ' May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TME O change [ Addition
NAME ELLIOTT, WILLIAM R HAME
STREET ADDRESS | 18421 SE HERITA CT STREET ADDRESS
CIFY-ST-2IP TEQUESTA, FL 33469 CITY-5T-2P
TITLE (1 pelete TILE C1Change [} Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-§7-2iP
TIRE L1 etete THLE [ change {7 Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CliY-51- 2P
TIRLE [T Delete TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [J Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZiP
TILE [ Delate TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5T-21P CIfy-53-7P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowera cute this report as raquired by Chapter 807, Florida Stafutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wil) ther ke empowsared.

(@I 7 ""’5/55 Gé/avG ~ ooy

Vi

SIGNATURE:K/L&’KK.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I {Dae Daywme Phone &

\



