2004 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT — Mar 08, 2004 8:00 am

DOCUMENT # L 88907 Secretary of State
ST. ANDREWS HILLS, INC. 03-08-2004 90024 001 ***150.00
Principal Place of Business Mziling Address
7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD
BOCA RATON, FL 33496 US BOCARATON, FL 33496 US
v MRV RIDIN DI

Suite, Apl. #, stc. Suite, Apt. #, ete. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number : Applied For

65-0207528 Not Applicable -
ap Couniry Ze Country 5. Certificate of Status Desired [ I§aaag;5q af:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
POPKIN & SHURPIN, P.A. Jeffrey A.bevine, B gzl
2499 GLADES RD Street Address (P.O. Box Number is Not Accepiabie)
SUITE 114 .
BOCA RATON, FL 33431 - 4000 North Federal Highway Suite 201
’ City FL Zip Coda
Boca_Raton 33431

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 0"7//1/L/"‘7 ﬁ/{ B — i *5/ 2“) 9 L’

Signature, tyfed of pftad name of regfeterad figerdt and fitia f appiicabia. (NOTE: Rlegisterad Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE VP ‘ [ palete TMLE [3Change [ Addition
NAME REITSMA, RONALD A. NAME
STREETADDRESS [ 7227 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATCN, FL ' CITY-ST-2P
L[t P O Dalete TLE [Jchange (] Addition
WAWE ANSEL, JEROME NAME ’
STREET ADDRESS | 7227 CLINT MOORE ROAD STREET ADDRESS
CiTY-5T-21P BOCA RATON, FL CITY-ST-21 .
TILE 3 Delete TME . [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CAY-57-2P CITY-5T-2P
TTLE O oelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TLE ' [ Deiete e [ change [T Addition
NAME ‘ NAME < )
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-§T-21P : N
TILE 7 Delete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-27 /—) CTY-ST-2ZP

12. | hareby certify that the information supg
indicated on this repart ar supplements
of the corporation or the raceiver or trygs
changed, or on an attachment wi agsd

SIGNATURE:

ot qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information. -

peccurdie and that my signature shall have the same legal effect as  made under oath; that | am an officer or director

vErpd ta executelthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rall other like erhpowered.

J.V an.n/ );/3-7/45/ SE/-¥E7— O 700

RRNTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




