_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 451098 | Apr 22, 2005 08:00 AM
! Entyame § Secretary of State
ST. AUGUSTINE SERVICE, INC. - .
Principal Place of Business Mailing Aé%{:ess
1981 DOBBS RD. 1861 DOBRBS RD.
P. 0. BOX NO. 187 P. Q. BOX NOQ. 187
ORANGE PARK FL 320687-7187 ORANGE PARK FL 32087-7187
|
R (NIRRT e
Suits, Apt #, efc. Suite, A":t- # ete. : 15t MOORE CR2E034 (10/04)
City & State City & Siate 774 FEINumber ’ _”[Appljied_ l‘-'o_r'
o N 59-1523179 )m;sl._ﬂ.pp!fcal':-!:
Zp Country L Country 5. Cerfiicate of Status Desired [ §i;’fq Additonay
6. Name and Address of Current Registorad Agent - - 7. Name and Address of New Registerad Agent o
i Name
?gdg%&og%'si\i-ri BANK TOWER Sreet Address (P.C. Bax Numbar is Net Acceptable) T
225 WATER STREET -
JACKSONVILLE FL 32202 - 7 o L
: City FL | Zip Coda

8. The above named entity submits this s}atament fo} th_e purpese off changlng its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the oblrgations of registered agent. " -
fSIGNATURE L _ D . - e -

Srgnature, vpad ar pontad name o regrsterad agent and wile f appiicabld (MOTE Pegateisd AQemk Spnatue tenuted when Imnslahng) DHTE

FILE NOW!t! FEE IS §150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ]  Added fo Fees

10. OFFICERS AND DIRECTORS || 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FD T Delete it UOONOMEA2a721 Ochange [ Addition
NAME WILLIAMS, W L SR : NAME DE/ 22/ 05-00052-024 150,00
SIREFT ADDRESS | 4720 S.R. 13 o SIREET ADDRESS

ciEt-sl-2P | JACKSONVILLE FL s QY 5T o

IILE D TJ Delste TiLE [ Change  [J Addition
BAME WILLIAMS,W.L. JR B HAME

SIREFT ADERESS | 1961 DOBBS ROAD i SIREET ADDRESS

onv-sT-2¢  |ST. AUGUSTINE FL 32067-7187 i Cre-sT-ap e . S
L D 1 Delete e O change ] Addiion
NAME PERRETTA, VIRGIE H. " Nakie - o
SIRFET ANDRESS | 14 BANTON LN A ) SIHEETADDRESS T I

CHY-ST-2P | PALM COAST FL 32137 ' B AR ] L
TE L] Delste TILE [J Change  [J Additian
NARE i HAME

STREET ADDRESS ; STREET ADDRESS

CIrY.ST. 7 e Ciy-sr. 2P e

TiLe 3 Delete nILE T change [ Addlton
NAE ! MAME

SIRFET AODRESS | SIREET ADDRESS

CIY-ST-ZIF * GiTY-SI-2IP .
T {1 Delete 1L [T change [ Addition
NAME i NAME

STREET ADDRESS i SIREET ADDRESS

Ciy-S1-2P 1. £y -SlI- 2P

12. [ hereby cerlify that the information supslied with this filing does bot qualify for the exernmption stated in Section 1 19.05?(3]0), Florica Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation ar the recgiver or trustee empowered to execlle this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachrpért with an address, with all other kaF:"emp rod. B .

SIGNATURE: _ViR& e (. Peprérra | _ Hifos 7472337

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR . I Cale f Dayims Phone #




