2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P0O0000000019

1. Entity Name

KEYSTONE OF ST. AUGUSTINE, INC.

01-24-2005 90051 032 ***150.00

Principal Place of Businass

157 EAST 8TH STREET
115
JACKSONVILLE, FL 32206

Mailing Address

157 EAST 8TH STREET
115

JACKSONVILLE, FL 32206

50005670

2. Principal Place of Business

3. Mailing Address

AT MMM

1530 N.min St.| 1830 Yywn St
Suite. Apl. 4, ete. Stite. Apt. #, etc. 01152005  Chg-P CR2E034 (10/03)
City & Stale City & State . 4. FEI Number Applied For
:fOuC Ksonuille FL Tacy=onolle FL 58-2448950 Not Appiicabls
3 a a oW Couniry %’ a a Ow CO‘.TS 5. Cenificate of Status Desired [ Eg;:esq 322“"“3'
- -6.-Name and Address of Currcnt Registared Agent 7. Name and Address of. New Registered Agant .

VAN HORN, CRAIG

157 EAST 8TH STREET
STE 115

JACKSONVILLE, FL 32206

Name

Stre%l-\ddress {P. (i)\fox Number is Not Acceptable)
Mgy 5-?‘

A% JeoK=onui e FL [ 23%00

8. The above named entily submits lhﬂgn’\e;n

the obllgamfireglst’yx,

Urpo! thanging i
/sscf'h o

registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\-lS—Oﬁ

SIGNATURE
" Signaure, typed or printed Rame of regisiered agent and 5t i anm

(_NOTE.‘ Registered Agani signature required whaen reinstating} DATE

] ‘FILE NOW!N! FEE IS $150.00
. . After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution. |

$5.00 Mmay Be
Added to Fees

~To. T

11‘. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s OFFICERS AND DIRECTORS --
TILE D [ Delete TITE Mnue [ Addition
NAME VAN HORN, CRAIG S NAME
STREET ADDRESS | 157 EAST 8TH STREET STE 115 steetanoress VS HO L. MMM St
CY-ST-2¢ | JACKSONVILLE, FL 32206 v | Tac Ksonuille, FL 33300
TiTLE [ vetete TIng . Ochange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
Tms T Detete TILE O Change [ Addition
NAME _ NAME 4
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE QO change [ Adcition
HAME NAME
" STREET ADDRESS STREET ADDRESS
_.CITY-ST-2P CITY-ST-2P
- Tme O Delete TME [ crange [ Addition
e NAME
" STREET ADDRESS STREET ADDRESS
Hcm' ST-2P - - - CITY-5T- 2P s - . .
TmeT O oeteie ~ me " 1 - - : © Octhange [ Acdition
TNAME - NAME 9 s
STREET ADDRESS Yoot STREET ADDRESS .
omestar | . . CITY-ST-2P . - .

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemgptio
that my signatul

indicated on this report or supplemental report is true and accurale a
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wilh an address, witinalts

‘SIGNATURE:

d in Section 119.07(3)i), Flonda Statutes. | further certify that the informatian
#have the same legal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1-15- 05 QoY -358-3355

SIGNATURE AND TYFED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Phore ¥




