FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PE()CNU MENT # 521515 03-29-2004 90083 043 ***150.00
. Entity Name
ST. JOHNS BAR PILOTS, INC.
Principal Place of Business Mailing Addrass AT AT XY
4910 OCEAN STREET 4910 OCEAN STREET
MAYPORT, FL 32233 MAYPORT, FL 32233 - .
s v RN RRTE R AN IR
Suile, Apt. #, etc. Suite, Apt, #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-1939439 Nat Applicable
éip Country 2p Country 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ . -
B - ) T Name

BROWN, JOSEPH J

4910 OCEAN DR Street Addrass (P.0. Box Number is Not Acceptable)
MAYPORT, FL 32233

City FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, Iyped o printed name of registered agent and fitle f applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TOLE D [ change K] Addition
NAME BRYSON,ERIC C HAME Ronald E. Dull
STREET ADDRESS | 4910 OCEAN ST SREETADDRESS | 4910 Qcean St.
CITY-5T-2P MAYPORT, FL CITY-ST-21P Mavport, FL. 32233
TMLE D 2 Delete TILE D [ Change X Aduition
NAME WINEGEART, JP NAME John F. Teems
STREET ADDRESS | 4910 OCEAN ST STREET ADDRESS 1
orv-si-2 | MAYPORT, FL cimy-1-2p ﬁgvgogg?a%lét 32233
e v [ Delete Tne D = . O Change K Adaiticn
NAME SNYDER, BARRIE R NAME John H. Atchison
STREET ADDRESS | 4910 OCEAN ST smeeranoress | 4910 Ocean St.
omv-sT-2P | MAYPORT, FL 32233 ciTy-ST-2IP Mayport, Fl. 32233
TME D O Delete i D , DChange X1 Addition
RAME THOMAS, JAMES P NAME Scott W. O'Connor
$TREE1 AODAESS | 4910 IOCEAN ST smeeranoness | 4910 Ocean Street
conv-sT-2¢ | MAYPORT, FL CTY-ST-2P Mayport, Fl. 32233
e D [J Delele T D [l Crange X Addition
NAME BRAUER, WILLIAM M NAME Joseph C. Heath
STREET ADDAESS | 4910 OCEAN ST smeeTaobress | 4910 QOcean Street
orY-ST-2F | MAYPORT, FL 32233 eiTy-57- 2P Mayport, Fl. 32233
TITLE P [ elete TLE ' Flchange [ Addition
NAME BROWN, J J NAME
STREET ADDRESS | 4810 OCEAN ST STREET ADDRESS
CITY-5T-21? MAYPORT, FL CITY-5T-2P

12. | heraby certify that tha information supplied with this filing doas not quality for the exemption stated in Section 1?9.07}{3)6). Florida Statutes. | further certily that the information
Ingicated an this repart or supplemental report is true and accurate and that my signature shall have the same fagal effact as if made under path; that | am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 607, Floritla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an edj . with all other like empowerad.

SIGNATURE: d’fﬂén;ay

asnyuﬁs)ﬁy‘irpyon FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




