2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 435615

1. Entity Nams

ST. ANDREWS MANAGEMENT COMPANY, INC.

ecretary of State

04-19-2004 90386 015 ***150.00

Principal Place of Business

4475 N. QCEAN BOULEVARD
DELRAY BEACH, FL 33483-7501

Mailing Address

4475 N. OCEAN BOULEVARD
DELRAY BEACH, FL 33483-7501

2. Principal Place of Business 3. Mailing Address

ARG TRRG TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-1482988 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e - M Vg —_— = e e e —=

ROD TENNYSON, P.A.
1450 CENTREPARK BLVD., STE 100
WEST PALM BEACH, FL 33401

o~

Street Address (F.Q. Box Number is Not Acceptable)

Cily

FL \ Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent

SIGNATURE

Signatwre, typed or printed name of 1egisiered agent and tide if apphicatbie.
I

{NOTE: Registered Agent signature requited when renstating)

DATE

FILE NOW!lIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. COFFICERS ANC CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE VP [ Delete TITLE ViD MChange {7 Addition
NAME BONE, BRUCE NAME -

STREET ADDRESS | 4475 N. QCEAN BLVD STREET ADDRESS

ory-sT-7F | DELRAY BEACH, FL 33483 CIY-ST-2IP

TE T T Delete TITLE P / D O change P Acdition
NaME SLOAN, BARBARA NAWE ERED CHANDLER

STREET ADORESS | 4475 N. OCEAN BLVD STREETADDRESS | {gf 7§ /Y. DezrpN LLtp

CITY-ST-2P DELRAY BEACH, FL 33483 CITY-S1-2IP DELARY PBEALL ,z'/, 33483

E S O Detete Tme s/D X Change [ Addition
KAME BONGARD, GORDON RP NAME

STREET ADDRESS | 4475'N'OCEANBLVD ™ ™~ — ~—— = " sTheeT ADDRESS | T " - i e e
CITY-57-2P DELRAY BEACH, FL 33483 CITY-57-2IP =

e VPA 1 eletz T v T chenge [ Additien
NAME RICHARD, FRANCIS NAME

STREETADDRESS | 4475 N OCEAN BLVD STREET ADDRESS

CITY-51-21P DELRAY BEACH, FL 33483 CITY-5T-2IP

TILE O] Defete Lt T [ Change X Addition
NAME NAME PATRICIA OWEN

STREET ADDRESS sweersoniess | YIS Y OCEAN BLVD

CITY-ST-20F avsze | DELRAY PentH FL 23483

TILE 7 Delete TITLE - [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accwrate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE' GN!

Sal-266S

Dala Daytimé Phone ¥




