_ FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNngAENT #471891 04-14-2004 90067 024 ***150.00

ST. JOSEPH BAY ESTATES, INC.

Principal Place of Business Mailing Address 1 q U U LY Lk

201 S.MONROE ST.,#500 207 S.MONROE ST.,#500

TALLAHASSEE, FL 32301 : TALLAHASSEE, FL 32301

e v pases IR AR AQAD MR
Suite. Apt. #, etc. Suite. Apt. #, eic. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2989990 Not Applicable
Ze Counlry Zip Country 5. Certificate of Status Desired [ ?g-gg@f:g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, WILTON R.
201 S.MONROE ST.,#500 Strest Address (P.O. Box Number is Not AcceptableX

' TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regislered agent, or bath, in the Stale of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE _
Signatwre. typad or printed name of registered agen: and title if aoplicable (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\g.;n F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ) 2 pelere TITLE [ Chenge [ Addition
NAME MILLER, SUSANNE D. NAME
STREET ADDRESS | 1500 BENJAMIN CHAIRES ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
e PD [ Celete THLE [ Change [ Addilion
NAME MILLER, WILTON R, - NAME
STREET ADDRESS | 201 S MONROE, #500 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-2iP
e STD T Delete TILE ' O change {1 Aadition
NAME SANTE, LINDA M. NAME
.1 STREET ADDRESS | 2146 SANDPEBBLE CT. STREET ADDRESS
- CITY-ST-2P TALLAHASSEE, FL . CITy-ST-2IP
TILE [ Delete TITLE [change [ Addition
| mame NAME
| STREET ADDRESS STREET ADDRESS
| -ery-st-ze : CITY-5T- 2P
THILE ) [ betete TITLE [7] Change  [L] Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-21p
TITLE [ pelete TmE [ change  [] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
oIY-31-2P CITY-5T-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 tha carporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE: Yl oxloy F¥S0-222 Kbl

Dae Daywme Phone #




