2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ Apr 28,2004 8:00 am

DOCUMENT # P00000026934
I. Entity Name ecretary Of State
DAVID L, SCHURGER, P.A. 04-28-2004 90169 006 ***150.00
Jrincipat Place of Businass Mailing Addrass
458 CASUARINA CIRCLE 458 CASUARINA CIRCLE
SAINT AUGLSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 )
N AR N EREIRA R

Suite, Apt. #, etc. Suite, Apt. #, elc.

. 1255 Ponce Island Dr. #6798| 1255 Ponce Island Hr. #6798| 04102004 Chg-P CR2ED34 (10/03)
ity & State Cny & State 4. FEI Number Appliad For
Sg Augustine, Fla 5t. Augustine, Fla, 50-3633079 Mot Appiicab
35‘895 Cauntry 32095 Cauntry 5. Cerlificate ot Staius Desired [} §g';§__“:\i?:§i°na'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o=z _ - ] . Name

SCHURGER, DAVID L '

458 CASUARINA CIRCLE Strest Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086

City FL Zip Code

3. The abave named entity submits this statement lor the purpose of chang\ng its registered office or registered agent. or Doth, in the Siae of Fierida. 1 am lamiliar with, ant accep
the obligations of reglslered agent.

',’: R

3IGNATURE - e i :

\ Srgr_:_?{ura;r,rped o printed name of registered agent and titla if applicable. | (NOTE: Registered Agent signature regmrad wn?n reinstaing) | DA.TE
- FILE NOWIIt FEE IS $150.00 9. Blection Campaign Financing_ $5.00 MayBe

After May A, 2004 Fee will he $550.00 Trust Fund Contribution. -4, Addedto Fees
10. . e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE : PD I3 elele THTLE o M\Change 7 Adaitic
NAME SCHURGER, DAVIDL - NAME oo
. H

STREET A00RESS | 458 CASUARINA CIRCLE . et aonnss | 12 55 Pome Islimd b H G798
xmy-sT-2P | SAINT AUGUSTINE, FL 32086 CITY-S7-2IP St fugentne £ 3 2095
IME STD 3 Delate E Mﬁhsange [ Addisie
VAME SCHURGER, CHRYSTINE B NAME ? Jsln—ncl bf # 3
STREET ADDRESS | 458 CASUARINA CIRCLE srReer sooness | (255 fonee (ol
MY-5-7F | SAINT AUGUSTINE, FL 32086 erv-st2e | & . Auaushwe  FL 22055
fiTLE 73 belete TITLE [ Change ] Additic
e ) NWE
STREET ADDRESS STREET ADDRESS o -
AY-ST-ZIP CTY-ST-2IP
TITLE 3 Delete TITLE O change [ magine
JAME NAME
ITREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
fITLE [ oelete TITLE O charge [T Addine
AME NAME
$TREET ADDRESS . STREET ADDRESS
Y-ST-2P ] - CITY-ST-2IF
ME - wo ] w2 : 3 Celete it T o O chengé -~ [ Addiic
VAME . AT, S ’ ' . - NAME RS
STREETAGDRESS |« ovmmoxi o . %7 % T Rameemanoness |t e -
EY-ST-2P : ‘N omyisr-zp ' ’

12 | hereby certily that the information supplied with this filing does not gqualify for the exemption stated i in Section 119.07{3)(i), Florida Statutds. | lirther cemfy that the'inlermation
- indicated on this'report or supplemental report is irue and accurate and that my signaiure shall have the same lagal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bloak 11
red.

changed, or on an attachment wnh an address, with all other Ji
SIG NATU RE: E OF SIGNING DFFICER OR nmscﬁa 4//9‘/ 0/0 C/ @({)Dggz‘ {‘{/D




