3
-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 451098

1. Entity Name

ST. AUGUSTINE SERVICE, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90991 041 ***150.00

Principal Place of Business

1961 DOBBS RD. .
P. 0. BCX NO. 187
ORANGE PARK FL 32067-7187

Mailing Address

1961 DOBBS.RD. .y,
P. O.-BOX NO.187

- 'ORANGE'PARK FL'32067-7187

WAV W v ow e

2. Principal Place of Business

3. Mailing Address

|

LT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

T T SMITH & HULSEY - N

225 WATER STREET
JACKSONVILLE FL 32202

1800 FL.ORIDA NAT'L BANK TOWER

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1523179 Not Applicable
ap Country Zp 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 Registered Agent
MName

Street Address {

P.0. Box Number is Not Acceptatye)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered ageont and Lite f applicable.

{NOTE: Registereo Agent signatura required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Coeniributicn.

$5.00 May Be
Added to Fees

 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e PD ol {1 Delete THTLE [ change [T Addition
NAME WILLIAMS,W L SR NAME
SFREET ADDRESS 4720 S.R. 13 STREET ADDRESS
omy-s-zp | JACKSONVILLE FL .2 CTY-ST-2P
mE D Ce O ceete TITLE DO change [ Addition
RAME WILLIAMS W.L. JR NAME
STREET ADDRESS 1961 DOBBS ROAD % STREET ADDRESS
civ-$r-zp ST, AUGUSTINE FL 32067-7187 CITY-ST-ZiP
e D ' 1 Delee THLE [JChange [ Addition
NAME PERRETTA, VIRGIE H. NAME
STHEETADDRESS | T4 BANTON'LN - 7~~~ 77~ = - - —f-swcETADDHESS | ° - — . —
CITY-ST-IP | PALM COAST FL 32137 CIry-ST- 217
TINLE O Dpelete TTLE OJ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE {0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-7P
TLE [ delete TITLE [C]Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P

SIGNATURE:

;///22 16 H-Rowrnerss
1

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated or this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or truslee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen{ with an address, with all other like empowered

W 18225

YAy  GIYDTR-3 254

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J? pae / Daylime Phane #

1§




