2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT 4 L44777 Mar 11, 2004 08:00 AM
Secretary of State

1. Entity Mame

MANAGEMENT COMPANY OF ST. AUGUSTINE, INC.

Principal Place of Busingss Maifing Address

SEMARK MANDIC FMARK MANDIC

706 ALDEN WAY, MOULTRIE FORESIDE 706 ALDEN WAY, MOULTRIE FORESIDE
ST. AUGUSTINE, FL 32086 ST, AUGUSTINE, FL 32086

IR WIRTEREAN

(3082004 No Chg-f . GH2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P T

50-3004858 Not Applicabie
5. Corticate of Stawus Desired L1 §g-ge5q$f:é"°"ﬂ'

8. Mame and Address of Cumrent Registered Agent

706 AL DEN vaAy DO NOT WRITE
T AUGUSTING. FL_ 32084 : IN THIS SPACE

8. The above named sndity submits this statement for the purposs of changing its zegisterad office or registered agent, or both, in the State of Florida. § am familiar with, anc accept
the chligations of registerad agert.

SIGNATURE,
Sigeatre, wyoed o arinted et of Agistared agart anc ke i spptitanie (NOTE Roginerag Agen $gaature raquinzd wher: renstating) DATE
4. Election Campaign Finansing $5.00 May Ba
FILE NOWIH FEE 18 $150.00 A Y -
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contibution. O hddedtoFees i }I‘iﬁﬁat‘g R .
ls ] t"{ 1 ~: 'DQQQ§=QQ"1 11"‘Q Qs'l ]

10. OFFICERS AND DRECTORS ] _ iR
1283 PD
NAME MANDIC, MARK

SIMEET ADDRESS | 706 ALDEN WAY
OfFY-S1- 1P ST. AUGUSTINE, FL

L

NAME

'STREET ADDRESS
LY-57-2P

ILE
NAME

ovsam DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiFY-51-2F

btk

e

SYREEY ADDRESS
CRY-S81-2P

ffE

HAME

STRELT ADDRESS
LRY-81-2P

12. 1 hereby contify that the information supphiad mth mns filing doss not qualify for the exemption siated in Section 1184 0’?%3}(:) F!oﬂda Statt:tas | furshar caniky that tha infermation
inclicaled on this report or suppiemental repont accurate and that my signature shall have the sama legal efiect 28 ar oath; that | am an officer or director
of tha carporation or the raceivaer or trusies empowerad 0 exacuta this rapact as raquirad by Chegter 607, Florida Statutas; arxi M my nﬂme appaars In Block 10 or Black 11 if

chenged, or on an asttachment with an address, with it other fke empowered

SIGNATURE: £ oo le Mozx Mausre.  3/7 /ﬂf 904 247 7362
SIONATUAR AHD TYMED OH MRINTED RAME OF SIGHND OFFICER OR IRECTOR I E#m Ciarytiernr Bhona #




