FILED
2004 FOR PROFIT CORPORATION Mar 10. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # 840967 Secretary of State
. Entity Name 102 o+ ke ok
ST JOHNS PRINTING & OFFICE SUPPLY, INC. 03-10-2004 90012 025 150.00
Principaf Place of Business Maifing Address
107 KING STREET 107 KING STREET b
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL. 32084
R FEE IR TR A A
Suite, AL #. eic. Suite, Apt. 8, elc. 03092004  ChgP CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1833042 Not Applicable
Zp Country Zp Country 5. Certificate of Stawss Desied [ ?g;?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i o e e e i e e —a L Name__ i L a = e e e g m r e i ey r—
ROUNTREE JOHN GRIFFIN R
19 PARK TERRACE DRIVE Street Address {P.0. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity subvmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
, typedt or prited name of registerad Apert an title f applcable. (NOTE- - Apyert red whix') e - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. OO0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE ST ] Detete e X Ctange (3 Addition
NAME ROUNTREE, JOHNGR NAME
STREET A00RESS | 19 PARK TERRACE DRIVE smernoness | 20/ Jee y MR
orvsiar | STAUGUSTINE, FL 32081 ovsiw | S Bmartuee, fL J2050
e P ) Dekete me ! IR Crange ] Acdition
NAME WISEMAN, JAMES R. NAME
STREET ADDRESS | 2426 HYDRANGEA ST ' STREET AUDRESS
crr-51-3P | ST AUGUSTINE, FL 32070 CrTY-ST-2P 20520
TIRLE 1 Delete e [ Ctange [ Addition
NAME NAME
STREETADORESS | . - —_- - w | STREEV ADOVESS —_— —_—— — — -
CIFY-ST- 2% CiTY-SE-ZP
Tme [ petete HIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P oTy-S1-2P
THE ] Detete TME : [ Change  [J Addiition
NAMT RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP cry-S1-ap
THLE {J Detete E Clcramge [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
12. | hereby certify that the nformation supplied with this domnmmaﬁlyior(heexenmmstmadeecumﬁQDTSX') Florida Statutes. | further certify that the inforrmation
gc:g:;ﬂedon rmaamna!repmsmje accurate and that my signature shall have the same jegal effect as if made under cath; that ¢ am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronmauacmmmmanaddfm with afl other like empowered.

SIGNATURE: &%&Aﬁ_% _
ﬂﬁ L Dt Daytima Phone #




