FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # G12029 PRTED

1. Entily Name

HARBOUR ISLAND REALTY OF ST. AUGUSTINE, INC.

Principa) Place of Business Mailing Addrass
1301 PLANTATION ISLAND OR P.0. DRAWER 70
SUITE 206 B ST AUGUSTINE, FL 32085 1JS

SAINT AUGUSTINE, FL 32080  US

AP TRIEN

01132005 No Chg-P CAZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aieare
59-3007585 Not Apphicable

O $8.75 Adational
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

THOMPSON, PAUL J

1301 PLANTATION ISLAND DRIVE DO NOT WRITE
STE 2068

SA!NTOAUGUSTINE, FL 32080 IN THIS SPACE

e o N S

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famias with, and accept
the obligations of registered agent.

SIGNATLRE
Signatwre typed or prinled name of regislered agen| and btk f apphicasie INQTE. Regusterad Aganl sigoalirg (equiad when Isinsatng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May ge

Aftar May 1, 2005 Faa will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1 - -
TILE PTD
MAME THOMPSON, PALL J
STREET ADDRESS | PO DRAWER 70
are st.2p | SAINT AUGUSTINE, FL 320850070 UoG0aN24 7358
et vsD 02/01/05-80013-012 150,00
NAME PIERRE . THOMPSON

STREET ADDALSS | 206 PELICAN REEF DR.
CIry - s1- 2P ST. AUGUSTINE, FL 32080

¥
NAME

Ny | DO NOT WRITE

- IN THIS SPACE

NAME
SIREE] ADGRESS
CHY 51-2IF

TLE

NAME

STREE] ADDRESS
Gy ST-24p

TILE

NAME

STREET ADDRESS
CITY- 3T 2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the mformation
ndicatad on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under cath, thal | ar an oficer or deector
of the: corporation or the raceiver or trusies empowered ko execute this raport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11,
changed, or on an atlac with an address, with all afher like empowered.

SIGNATURE: -7

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Dayleme Phone #




