2005 FOR PROFIT CORPORATION

~ T ANNUAL REPORT o o FILED
DOCUMENT # L44777 Y Mar 02, 2005 08:00 AM

1. Entity Nam, 0 .
MAN;\GE?\AENT COMPANY OF ST. AUGUSTINE, INC. Secretary of State

= et - ema T

Principal Placa of Businass Mailing Address

%MARK MANDIC , WMARK MANDIC
706 ALDEN WAY, MOULTRIE FORESIDE 706 ALDEN WAY, MOULTRIE FORESIDE
ST, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

R RERE BT

02282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — -
’ 55.3004959 ) Not Applicable

O $8.75 sdditional
Fee Reguired

5. Certificate of Status Desired

6. N;}ne and Address of Current Registered Agent L ; . s — e e s

MANDIC, MARK , , b — DO NOT WRITE

706 ALDEN WAY N

MOULTRIE FORESIDE _ IN THIS SPACE

ST. AUGUSTINE, FL 32084

" ez s . ORI T

- - R R

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obiigations of registered agent.

- L - o o S e s

SIGNATURE s oo o —im— L RN N N A
Signalure, typed or printed nama of registered agent and Utia if appicabla (NOTE. Raghstered Aganl signatura raguiead when ralnstating) . DATE
e = e - e = — LN sede L5 . i

| o. - 9. Election Campaign Financing $5.00 vayBe
Aftef “1- aEy'\#?‘S’OBSF,%e—'USW?ﬂge g 5?50,00 Trust Fund Contribution. O  Addedto Fees

10. ____ OFFICERS AND DIRECTORS N , -
HTLE PD

NAME MANDIC, MARK

STREEY ADDRESS | 706 ALDEN WAY .

oTv-sT-2¢ | ST.AUGUSTINE,FL. =~ | e

TE
NAME

STREET ADDRESS
CITY-57-2P ' s

me
NAME

STREET ADEAESS DO MNHO_T M_IB _IIE

CITY -s1-2P , A o g

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P ' _ S

TITLE
HAME

STREET ADDRESS
CTY-51-ZP L -

VITLE
HAML

STREET ADDRESS
CITY-S1- 2P 4 B _ T e

12, | hereby cem{ﬁ_that the information supplied with this filing doas not qualify for the exermnption stated in Section 119.07%3)(&). Florida Statutes. § further certify that the information
indicated on this repart or supplemental feport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: z/fwtf jz/_m.,;__C-\ HORK HANDIC "G/GJW' 904 19785927

/S{GHANRE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Bate] Daytime Phona ¥
[ - . . .®




