2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # H16800 ecretary of State
. Entity Nam
L \:IHITGE 8 ASSOCIATES. INC 04-26-2004 91287 007 ***150.00
Principal Place of Business Mailing Address
3103 HARBOR DR M TEABUR DR :
lngENT AUGUSTINE FL 32084 LSJQINT AUGUSTINE FL-82¢B%>

2O REDF s ezt Dasre | 220 REd5H ctgry pefve -

Sui%{)l. #, etc. . Suite, Apt. #.Ietc. MCORE CR2E034 (11/03)

City & State City & State . . 4. FEI Number Applied For
TANT ALblsrive, £is aipi SAU ALbSTINE, FLOLIER 58-2433671 Not Applicable
ai,';é o5 ﬁog‘z_ 322 s 82"2 5. Cerlificate of Status Desired [ ?eae-g:l ‘ﬁfe";““”a'

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
R —— 5 T, A | Name . . s e e T e e e AT e i e e
%Z@ 253;‘_%” caere pasye Streat Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32584 F2.054~

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.. ©

SIGNATURE
‘..J

Signature, typea o pitnted riame of registered agent and title .f applicable. {NOTE: Regisiarea Agent signaturs required when rainstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trugst Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lz T DPS | [J Delete TILE N [ Change ] Addition
RAME . [WHITE, JiMMmY L. . NAME ’
STHEET ADDRESS | HOS-HARBORTR™ 22 a BEDFaH creex R, STREET ADDRESS
orv-sT-zP | SAINT AUGUSTINE FL 888md 22 n94 CHTY-ST-7P ‘
TmEe 1 Deiete TILE O change [ Addition
NAME = KAME
STREET ADDRESS ’ STREET ADDRESS
Y- sT- 2P CITY-ST- 2P
_Tme . _ S Oloetete - BME_ o | o e e o ermmee e ) Chiangs. . ] Addition,
NAME - NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P L cIry-g7-2p
mie AT O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TimE (7 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an chrnenlyvim an addrgks, with all othey like empowered.

Il
SIGNATURE: ) dimmy LN\]H\T‘L’-F'Z?-‘?% 24 -3 458

SIGNING OFFICER OR DIRECTOH Data " Daynme Phaone 1




