2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01 000041 561

1. Entity Name

Apr 12,2004 08:00 AM
Secretary of State

H & A OF §T. AUGUSTINE, INC.

Principal Place of Business

25305R 207
ST. AUGUSTINE, FL 32068

Mailing Address

2530SR 207
ST. AUGUSTINE, FL 32068

| T T

02282004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR=TTv— Rpied o
59-3719333 Not Applicable
5. Certficate of Status Desirect O gg'gqu:g:;t"ma'

8. Nams and Address of Current Registered Agent

COHEN, LANCE PALIL ESQ
1723 BLANDING BLVD SUITE 102
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its regislered office or regrstered agent. or both, in the State of Florida 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typad or ponied name of registered agent and e f appicable (NOTE: Reg Agant requeed DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Funa Cantribution Added to Fees
10. OFFICERS AND DIRECTORS 1 .} ;_ KN
TE )
NAME WALDEN, HSIAQOMEI

STREET ADORESS | 14070 ANTELOPE COURT
CiTY-51-21P JACKSONVILLE, FL 32225

T

NAME

STREET AJDRESS
criy-st-ze

TiTLE
NAME
STREET ADDRESS

arv st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-2P

TLE

NAME

STREET ADDRESS
CITY.ST-2P

LRIES

RAME

STREET ADDRESS
Gy . 51.2P

12. I hereby certily that the information supplied with this fifing does not qualify for the exemphion stated in Section §12.07{3)i}, Flonda Statutes | further cerlify thal the informalion
indicaled on this repert or supplesienial repodis and acgurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or ditector
of the corporation ar the receiver or Fuslee red to execute this repnrl;.v?uued by Chapter 807, Flonda Statutes, and that my name appears n Block 10 or Block 11 if

changed, or 6n an attachment with an all othgrfike empoyere
g o¥f 9oy Q245053
Date

SIGNATURE:
SIGNATURE AND TYPED OR PENTEDR NAME OF SIGNING OFHICER O HRECTOR Daytme Phone #




