»

L FILED
A T ANRUAL REPORT 'O Mar 10, 2004 8:00 am

DOCUMENT # N0O3000008616 Secretary of State

1. Entity Name 03-10-2004 90022 015 ****70.00
ST. AUGUSTINE SCULPTURE GARDEN, INC.

Principat Place of Business Mailing Address

;031 S FONELELRNENMD : ;‘)‘1 S FRONECELENBMD

ST ARSINE AL 32084 ST AUGBIINE A 32084

- prr— AT R R A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01272004 Chg-NP GR2E037 (10/03) .

City & State City & State 74, FEI Number, Applied For
O ﬁﬁvg? 3“{1_3 Rl Not Appiicabie

zp Gountry z Gouniry S. Certficete of Status Desied  §¢] ?g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, WHITE G
601 S. PONCE DE LEON BLVD. Street Addrass (P.0. Box Number is Not Accepiable)
A
ST. AUGUSTINE, FL 32084
City FL Zip Code

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

the obligations of registered agent.
‘sseﬁjk%kl’ﬂw \R Bé%a/o"{

:\,'( Signature, typed or primed name of registened agent and s If applicabla, (NOTE: Reqistered Agent signature required when reinstating)
. Filing Fee is $61.25 - 8. Election Campaign Financing $5.00 May Be % Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 00  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - {7 Deiete TME [Jchange [ Addition
NAME THOMA MEG - NAME
STREET ADDRESS | 601 S. PONCE DE LEON BLVD. SUITE — STREET ADDRESS -
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-57-21P
T vpP O oelets TITLE [ Change [ Addition
NAME HAROL[@LOCKE NAME '
STREET ADDRESS | 5468 DOBBS ROAD STREET ADDRESS
CITY-s7-21IP ST. AUGUSTINE, FL. 32084 ) . o Cy-sT-21P
e D - - [ delate TILE L1 Changs  [] Addition
NAME MARIANN%JLERBS NAME
STREET ADDRESS | 601 S. PONCE DE LEON BLVD,, SUITE — STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-ST-2IP : .
e b (3 pesete TRE [ cCange [T Adsition
NAME KEVII\bLANG NAME
STREET ADDRESS | B7 KEITH ST. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL. 32084 CITY-ST-2IP
me D 3 Delete TME O changs [ Additien
NAME THOMA, 'NEALL  O'MELi NAME ;
STREET ABDRESS | 702 CASCO WAY STREET ADDRESS
GITY-ST-2P ST. AUGUSTINE, FL 32086 GITY-5T-2P '
Tme D {7 Delete TME [ change [ Adgition
NAME ALANU’ROCTOR NAME .
STREET ADDRESS | 2506 LAKEWOOD DR, STREET ADDRESS '
o5tk | CHICKASHSA, OK 73018 . CMY-5T-2IP

12. 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 or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowargd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNA'II'URE: \D‘"*‘“ ' Luf*’ LW ijﬂfo‘i ﬁOH*BQH-quS

L~ SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFRCER OR GIRECTOR ¥ Data Daytime Phora ¥




