2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -_ Apr 09, 2004 8:00 am

F34992
DOCUMENT # Fa49 ecretary of State
. Entity Name
_09. EEEs
ST. AUGUSTINE TRADING COMPANY, INC. 04-09-2004 90036 019 #77130.00
Principal Place of Business _ Mailing Address
307 PORPOISE POINTDR. ** ~ 307 PORPOISE POINT DR.
ST. AUGUSTINE FL 32085-2957 ST. AUGUSTINE FL 32085-2957 L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ’ CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2092707 Not Applicable
ap Country Zp Couniry §. Certificate of Status Desired O ?g‘gfqtﬁ:ﬁ}m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — Name_ e e . . -
GOEDERT, JEANNE K .
307 PORPOISE PT.DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ e \C:R FO e PN

Signature. yped Mled name of registerad agent and itk 1 apsﬁfab!e, {NOTE: Ragistered Agent signature requirad when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, O Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P Dlﬁete TILE [l Change [ Additien
NAME JGOEBERF—ICHN+ NAME
STREET ADDRESS | 307.PORROISE-ROINT-BR. STREET ADDRESS
ciry-st-zP | SAINT AUGUSTINE FL 32084 .. CITY-ST-2IP
TME v [ Detete TITLE {3 Change [ Addition
NAME GOEDERT, JEANNE K NAME
STREET ADDRESS | 307 PORPQISE PT DRIVE STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32084 CHY-ST-2P
TALE [ Delete TITLE [ Change [ Addition
NAME s el i . .- [ NAME _— e . ‘
STREET ADDRESS . STREET ADDRESS ’
ciTy-sT-2IP CITY-3T-71P
TILE [ pelete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2iP
TITLE “ [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P ‘ CIY-5T-ZP
TMLE [ petete TNLE . [ Change [ Acdition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
oY -S1-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

-,
SIGNATURE: RN S o S o v
[IE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTGR

Daylime Phong #




