2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # F03000004198 « - * Secretary of State
- ety Name 05-03-2005 90130 034 ***150.00
ST JOHNS FINANCIAL HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
5950 HAZELTINE NATIONAL DRIVE 5950 HAZELTINE NATIONAL DRIVE -avawwvwyl
ORLANDO FL 32822 ORLANDOQ FL 32822
e i AT
CC 75 (ESTwoes 3wd | GL2Y WesTis 00w RLUS
Suite, Apl. #, elc. Suite._Apt. #, efc. 15t MOORE CR2E034 (10’04)
Weciweed( gatwa 3 a7 30| EETweol (orToe 2 Scnzce
City & State City & State 4. FE! Number Applied For
ORLAVE O Floaida O RIS Flog )b 20-0161748 Not Applicable
le.g A2 Country ZIDB Sez Country 5. Certificate of Status Desired O gese gg“‘:?ed;m’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%O%LWSSCY)MFGESC?AL BLVD. SUITE 232 Stregt Address (P.C. Box Number is Not Acceptable)
FORT LA_VUDEFIDALE FL 33309
City FL Zip Code

\".,‘i .
SIGNATURE,-

ks ‘,;S»gnalure typed of printed nama of registared agent and title if applicable {NOTE. Registerad Agent signature required whan reinsiating) DATE

7 <FILE NOWN! ‘FEE IS $150.00° - 7.
Aﬁer May 1, 2005 Fee W'II Be $550.00 L
i Make Chack Payable to Flcnda Department of State 4

9. Blection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TITLE CPST O pelets TITLE [ Change [ Addition
NAME MCCAHILL, JAMES J NAME

STREET ADDRESS | 12'MOON SHADOW COURT STREET ADDRESS

CITY-ST-24P KINNELON NJ 07405 CITY-ST-2IP

TILE D ] Delete TILE [ Change  [] Addition
NAME MCHATTIE, CHRISTOPHER J NAME

STRECT ADDRESS |46 CHERRY LANE STREET ADDRESS

CITY-ST-7IP KINNELTON NJ 07405 CITY-ST-2IP

TILE D [ petete TITLE Y change [ Addition
NAME LUCAS, ROBERT P NAME

STREET ADDRESS | 4 BEECHWOOD DRIVE STREET ADDRESS

CiTY-ST-2IP CONVENT STATION NJ 07961 CITY-ST-21P

TITLE D O pelete TILE [ change [ Addition
NAME BOWEN, REESE | NAME

STREET ADDRESS | 5 SILVERBROOK ROAD STREET ADDRESS

CITY-ST-2iP MORRISTOWN NJ 07960 CITY-ST-2P°

TITLE D [ Delels TE [ change (] Addition
NAME CULBERTSON, MICHAEL A NAME

STREET apDRESS (4624 SYLVAN DRIVE STREET ADDRESS

cny-st-zp | COLUMBIA SC 29206 | GITY-ST- 2P

TILE T 3 Delete e O change [ Addition
NAME FALZARANO, ED NAME

sTReET ADDRESs | 1700 RT. 3 WEST STREET ADDRESS

CITY-ST-71P CLIFTON NJ 07013 CITY-ST-2P

12. | hereby certify that the information supplied with-thisiirg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repof |nd acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fraStee empowgred to executd this report as required by Chapter 607, Florida Statutes; aid thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witran address '3" sll.ptner likg£mpowered,

SIGNATURE:
. —

- —
//’;%iore-!/ Ze /0 z G4 -33(-322 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytrna Phone #




