. - FILED
Apr 26,2004 8:00 am
ecretary of State

2004 NOT-FOR-PROFIT CORPORATION 04-26-2004 90551 025 ****61.25
ANNUAL REPORT
DOCUMENT # 720457
1. Entity Nama
ST, AUGUSTINE SHORES SERVICE CORPORATION 14007031
Principal Place of Business Mailing Address
790 CHRISTINA DR. 790 CHRISTINA DR.
ST AUGUSTINE, FL 32086 ST AUGLISTINE, FI. 32086
v v AR AR DR ARARTEA Y
Suite, Apt. #, efc. Suits, Apt. #, etc. 04212004 Chg-NP CR2E037 (10’,03)
City & State ) _ City & State o |4 FE!Number R | [|Applied For
osinTm—”  maatim - e s ST TTRU5901385588 T T T } Not Appiicable
e Couniry 20 Cauntry 5. Certificate of Status Desired |:| ?g-g?q:\i?g;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
SMITH, JOSEPH H il B
790 CHRISTINA DR. Sireet Address (P.O. Box Number is Not Acceplable}
ST. AUGUSTINE, FL 32086
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . N ) v )

SIGNATURE i

Signatura, waed or printed name ol regisiered agent and We it applicable, {NOTE: Regislered Agert signature required when reinslating} DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 Mmay Bo Make check payable to

Due by'May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State

1
10. : OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE VPAP 0 pelete TmE Director g Change [ Addition
NAME MEDEIRQS, ROBERT E NAME
STREET ADDAESS } 690 POLO CT STREET ADDRESS
CITY-51-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IF
TLE T X Deiee TME resiaent ] Chiange  y3chdsition
NAME DARGE, DAVID NAME Ea%ﬁy Ferves
"STREETADORESS 232 BILBOADR™ — — = — = ——— ~ = "N"TReET ADDRESS" -670-Polo Cqur-t- —_— == T =
orv-s-z¢ | ST AUGUSTINE, FL 32086 CY-§T-2 St. Augustine, FL 32086
e ] O Detete TLE Treasurer [J chenge  $3%adiion
N Sg“iﬂy"—"\‘,‘f NAME Victor Rubovsky
STREET ADDRESS M 1A STREET ADDRESS .
rt
omy-sT-ZP | SAINT AUGUSTINE, FL 32086 CTY-ST-7P E%Z Eﬁgug%]fne , FL 32086
TME D [ Delete TITLE Vice President @X‘lanqe [ Addition
HAME MORGEN, ROBERT NAME
STREET ADDRESS | 703 ALEIDA. DR STREET ADDRESS
cmy-sT-27P SAINT AUGUSTINE, FL 32088 CITY-ST-2IP
E D . AXoee T Director - . [Jchange X Kaddition
NAME - HILL, RAY - -~ - ot NAME ’ o -
. ert Tarrant
STREET ADDRESS | 726 SASCO CT STREET ADDRESS Rog r leal Drive
erv-stae | ST. AUGUSTINE, FL 32085 ovsie (910 AUSR&+PEAVEFL 32086
me ' i ~ Ovews - TIME irector [ change ~ EXAddition
NAME . :::‘E;mm ichael Zuaro
STREET ADDRESS Bi .
. n Circ

oITY-ST-2P gimy-ST-2p §%3 Eugu%%lﬁ% , FL %5086

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparaltion or the receiver or trustes empowered to executs this report as required by Chapter 617, 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 like empowered.
SIGNATURE: o failos f?mr)???*coew
Date Daytima Phona #




