FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2004 90733 044 ***158.75

DOCUMENT # K76163

1. Entity Name
ST. AUGUSTINE REALTY, INC,

Principal Place of Business

%ROY Q. BARNES, JR.
2 VALENCIA 5T
ST. AUGUSTINE, FL 32084

Mailing Address

%ROY 0. BARNES, IR.
2 VALENCIA ST
ST. AUGUSTINE, FL 32084

A0 R

LRI

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!} Number Applied For
59-2941812 . Ner Applicable
Zip Country p Couniry 5. Certiticate of Status Desired d $8'75 A_ddilional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name .

BARNES, ROY O, JR.
2 VALENCIA STREET
ST. AUGUSTINE, FL 32084

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered ageni.

SIGNATURE

Signatwe. typad of prated name of registered agent and

il f apphcabie,

(MOTE: Regrstered Agent signetue requred when rensming)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

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

TLE DP 7 Detete TILE [JChange ] Addition
NAME BARNES, ROY Q. JR. NAME

STAEET ABDRESS | 1539 SAN RAFAEL WAY STREET ADDRESS

GiY-s1-2IF 8T AUGUSTINE‘ FL 32080 CITY-S81-2IP

TITLE [ Delete THALE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CrY-81-21P CITY-ST-2IP

mLE [ Delete TIE Ccrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QITY-8T-21P CITY-ST1-2IP

TITEE O pelere TITLE [ chenge 7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-SI-2IP oITY-§1-2P

LE [ petete TMME Ocheange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-81-21P CITY-S1-2iP

TITLE [T Detete TITLE [Icrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 10 execute this report 48 required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if

changed, or on an atfachment with g other like empowered.
/30/0Y
e

SIGNATURE:

(,mmﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Pnone #




