FILED
2004 LIMITED LIABILITY COMPANY __  Feb 04, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

PgWCNE‘ImEAENT # 1.03000011987 02-04-2004 90235 005 ****55.00
ST. JOHNS TOWING CO,, LLC
Principal Place of Business Mailing Address ;
7320 STATE ROAD 13 NORTH . 3GSRVERBENDROAD 24006670
ST. AUGUSTINE, FL 32032 SHELBYVILLE, TN 37160
e v OO R 31
Suite, Apt. #, atc. Suite, Apt. #, stc. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
81-0605685 Not Applicable
i - Courmry 2 7 Counmy 5. Ceni-ﬂcale of Status Desir.;d I]a/ E;Segeoq tﬁ:l:;tioﬁal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
JONES, RICHARD K
501 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)

MOSELEY, WARREN, PRICHARD & PARRISH
JACKSONVILLE, FL 32202

City F L Zip Code

8. The above nammed antity submits this staternent for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and tits if applicabls. . {NQITE: Registered Ageni signature reguired when reinsating)

Filing Fee is $50.00 - Make check phyable to .= o~y

Duo by May 1, 2004 ! +\ Florida Dopartmenl of State RN :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TTE O Delete THLE MyP O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %tnhl Kﬁ""eth E-
CITY-ST-2P Ciny-s7-2¢ St. Augustine, FL 32092
TME (3 Detete TITLE MST O Change [ Addition
NAME NAME Saltsman, John B., Jr.
STREET ADDRESS streeToress | 5569 Knob Road
CITY-ST-ZIP o . o ] CITY-ST-2P "ashvllle’ N 37209
TME O peteta TME MP - " Dchange: [ Addition
NAME NAME Thornton E. .
STREET ADDRESS STREET ADDRESS 115 "lddietm\ Circle
CITY-ST- 2P CITY-ST-2P Nashville, TN 37215
TITLE TILE MCFO Change Additian
NANE L Dee NAME lleuton Robert N. [ Change £
STREET ADDAESS STREET ADORESS 385 Riverbend Road
CITY-5T-2P CITY-ST.ZP Shelbyville, TN 37160
TE - - . O Delete B R O change [ Addition
NAME . ‘ NAME T -
STREETADDRESS { -~ - o ' STREET ADDRESS
CITY-ST-ZIP ; CITY-57- 2P )
WE , D S o DDeIete - - f me e e - © o . O Change [ Addition
NAME' - D T . o NAME . . ) '“ --—v- -.-- an
STREET ADDRESS . STREET ADDRESS "
CITY-§T-2P CHTY-5T-7P

11, 1 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / m /- ﬂew G345t — 5055

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats | Daytime Phone #




