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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F16434

1. Entity Name

ST. JOE SERVICE CO., INC.

ecretary

04-19-2004 90724

Principal Place of Business

301 GARRISON AVE
PT ST JOE FL 32456

Mailing Address

301 GARRISON AVE
PT ST JOE I:L 32456

2. Principal Place of Business

3. Mailing Address

x

[

Apr 19,2004 8:00 am

of State

020 ***150.00

il

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
58-2067281 Not Applicable
Zip Country AR Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

———— T ¢ F e temnimI ool mn ome

WHITE, MARJORIE A

302 DUPONT DRIVE

PT ST JOE FL 32456

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigaticns of regisiered agent.

SIGNATURE

Signatura, typed or primed name of ragistered agert and title if applicable

(NQOTE: Rogisterad Agent signature required when reinstatng)

DATE

9, Election Campaign Financ
Trust Fund Centripution.

ing $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME FD [ petete TIE [ Change [ Addition
NAME WHITE, WILLIAM E NAME

STREET ADDRESS | 302 DUPONT DRIVE STREET ADDRESS

CITY-ST-2IP PORT ST JOE FL CITY-S3-2IP

TIMLE STD 1 Delete TITLE [ Change [} Addition
NAME WHITE, MARJORIE A NAME

STREET ADORESS | 302 DUPCONT DRIVE STREET ADDRESS

CiTY-ST-2P PORT ST JOE FL CITY-5T-21P

THLE vD ] Delete TITLE [l change ] Addition
TNAME T [WHITE, DAVID K=~ = - 7 T T TUTHTNAME -t oo T e - - oo Tom T e
STREET ADDRESS |607-10TH STREET STREET ADDRESS

CiTY-ST-2IP PORT SAINT JOE FL 32456 CITY-sT-21P

TITLE ] [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CiTY-5T-2IF

LE ] pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7PP CTY-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or truslee 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, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:Harimiw &. 487 -mprsoRiE A wHITE

i lijoy

B -229-67)¢

SIGgTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

T TP A,




