FILED

Apr 01, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ) £ S
ANNUAL REPORT ecretary of dtate
. 04-01-2004 90018 015 ****61.25
DOCUMENT # N84000005048
1. Entity Name
PREFERRED COATINGS OF ST. AUGUSTINE, INC.
T3VLIVUU
Principat Place of Business Mailing Address
603 SAN I0SE ROAD 603 SAN JOSE ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 s s
e e KRR LR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-3275429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?i';asqtﬁrdadc:“onal
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GREGG W
603 SAN JOSE ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or ponted nams of regimered agent and titie it applicants. (NOTE: Ragistarad Agaen! signature required whan reingtating) DATE
Flling Fee is $61.25 8. Election Carnpaign Financing $5.00 vay e - A ; 3 » b m
Due by May 1, 2004 Trust Fund Contribution. Added to Fees = tor] rimetitiof'Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFFCEH“S AND DIRECTORS IN 10
TITLE D £ petete Lyt CJchenge {7 Addition
NAME SMITH, HOLLY H NAME
STREET ADDRESS | 10655 YEAGER AVE STREET ADDRESS
GITY. ST-ZiP HASTINGS, FL 32145 CITY-S7-2P
TITLE PD [T Delete TMLE Clchange ] Adgition
NAME SMITH, GREGG W NAME
STREET ADDRESS | 10655 YEAGER AVE STREET ADORESS
CITY-$T-21P HASTINGS, FL 32145 ciry-ST-21P
g T [ Detets Tme O change O Acdition
NAME SMITH, JAMES R NAME
STREET ADORESS | 60B SAN JOSE RD STREET ADDRESS
CiTY-S7-2P SAINT AUGUSTINE, FL 32086 CITY-ST. 0P
TME vD [ Delete TMLE O Chenge [ Addilion
NAME SMITH, JAMES R NAME
STREET ADPRESS | 603 SAN JOSE RD STREET ADDRESS
CiTy-ST-2P SAINT AUGUSTINE, FI. 32086 CITY-57. 2P
TITLE 3 petete TMLE Ol crangs £ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
oITY-§T.2IP CITY-§T-2P
TITLE [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS - \
CITY-5T-2F CITY-5F-7P -

12. | hereby certifg that the information supplied with this I‘iling does not qualify for the axamption stated in Sectien 119,07}3)0), Florida Statutas. | further certify that the information
indicated on this report or supplementat repoert is true and accurate and that my signatura shall have the samae lagal effect as if made under vath; that | am an officer or diracter
of the corporation or the receiver or trustee empowasred 0 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachgyent with an address, with all other like empowered.

SIGNATURE:

Gregg W SmiTh 3:/:,94/ 904-297-974C

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON 7 Date Daytime Phans #




