¥

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

HARBOUR ISLAND REALTY OF ST. AUGUSTINE, INC.

DOCUMENT # G12029 04-02-2004 90020 014 ***150.00

1. Entily Name

Principal Place ¢f Business Mailing Address

1301 PLANTATION ISLAND DR P.0. DRAWER 70

SUITE 206 B STAUGUSTINE, FL 32085 US 940252 J8

AR O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite. Apt. #, elc.
Suite. gt # etc Suite. APt #, elc 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3007585 Not Applicable
- G - ‘ —
Zip ountry zp Couniry 5. Certificate of Status Desired~ []  28-79 Additional
Fes Required

=~ -6 Name and Address of Current Registered Agent —~—— : 7.. Name and Address of New Registered Agent

N .
PAUL J. THOMPSON BAUL J. THOMPSON

83 COMARES AVENUE., #7-A ‘ Siefhﬁfd’%sigﬁﬁf%ﬁﬁﬂf@!ﬁ%mﬁb&iv}a

SAINT AUGUSTINE, FL 32080
SUITE 206 B

°dT. AUGUSTINE, FL | %58%0

8. The above named enuty submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
" Signatwre, yped or printed name of registared agent and litle if applicable, {MNOTE: Registered Agent sigi raguired when reil ligle)] DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE Change  [Z] Acdition
NAME PAUL J, THOMPSON NAME PAUL J. THOMPSON
STREET ADDRESS | B3 COMARES AVE UNIT 7-A STREET ADDRESS PO DRAWER 70 .
orv-si-z¢ | ST. AUGUSTINE, FL 32080 oy st zp GT . AUCUSTINE. FL  32085-0070
TME VSD O cetete e Ve mEEEEmEmm Ol crange [ Addition
NAME PIERRE D, THOMPSON NAME
STREET ADDRESS | 206 PELICAN REEF DR. STREET ADDRESS
CITY-ST-2IF ST. AUGUSTINE, FL 32080 GTY-8T-2F
TILE ] Delele TITLE [ Change [ Addition
NAME - - | - - - e e o NAME e [~ L L . - F— -
STREET AUDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE [ oelete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS , STREET ADDRESS
oTy-ST-2IP . CITY-ST-2P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE ‘ [ pelete TITLE [JChange [ Addition
Name T | o T . NAME
STREET ADDRESS | - T STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ayg hment with an address, with all other like empowered.

SIGNATURE: 4L—‘ Paul J. Thompson 904-471-4800

SIENATURE ﬁfb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prgng #

Apr 02,2004 8:00 am



