2004 FOR PROFIT CORPORATION

ANNUAi"REPORT (AR) FILED

DOCUMENT # P01000050740 Mar 05, 2004 08:00 AM
. Entty Naime Secretary of State
PAULTER, INC,
frincipal Piace of Business Maging Address )
304 ANASTASIA BIND 304 ANASTASIA BLVD
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
s [N AAARRG
Suile, Apt. #. etC. . Suite, At #. elc MOORE CR2EQ34 (1 1}03)
Cily & State ' City & State ’ 4. FEI Numbrer ' Appliéc? I;-'or
. o 59-3721376 Mot Applicable
Zp Couniry P T Gountry 5. Ceruiicate of Status Desyred O ?ge'gi‘f;idém"al
6. Name and Address of Current Registered Agent T. Name and Address of New .ﬁeiistered Agent
MNamge
gggﬁggggg{%E DR Streat Addrass (P.O. Box Number s thAcceptab;Ie_} i
ST AUGUSTINE FL 32080 -
3 City — FL ) Zip Code =

8. The above narmed amity subsaits this statemen for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am farmifiar with, and accept
the obligatons of registered agent.

ccmine JpnLae. A FE—— ' - 2 oY

Segnatura typad of printad name ot regmued' agont and it 4 apphoabie NOTE Pegsieren Agent signatul e requtad whel [esiaing)
FILE NOWII! FEE IS $150.00 . . ,
Sttor oy 1,2004 Foo wil be SS50.00 e oo o $5.00 e
Make Check Payable to Florida Department of State
10, . QFFICERS AND BIRECTORS __§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TE D [ Detae THLE 3 change [ Addition
HAsE RUEN, TERESA HANE i;ﬂg* TERES
STREET ADDRESS | 304 ANASTASIA BLVD STREET ADERESS 113500, HQ :gﬁ:uj f 00 150,00
CiTY-SE. 28 ST AUGUSTINE FL 32080 GiTY -G 7P B )
THRLE ) osere HILE [donange 1) Addition
NAME HAME
STRELY ADBRESS STREET ADORESS
ITY- ST- 74P CITY -ST- 2P
e 7 Detete TRE [ Change £33 Addition
HAME
STREET ADDRESS STAEET ADDRESS
CHY-§T. 57 CHY-ST- HP _
TRE 3 Deiete TITLE T Change [ Addition
NAME MAME
STRELT ADDRESS STREES ADDRESS
QY -51-29 Ty -5T-1p _
it T Delete TILE [ ghange [ Addifion”
e NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P - CITY-§1-2P
THE ] Deske e ) Crange 13 Adoiion
HARAE NAME
STREET ADBRESS STREET ADOHESS
CITY- §T- 2P CITY-ST- 27

12. 1 hereby catify thai the information supplied with this filing daes ot quakify for the exemption stated in Section 118.07{3K0). Florida Statutes. [urther certify that the informatan
indicated on this report o supplementa!l report is true and accurate and that my signature shall have the same legal effact as if made under oaly; that { am an officer or director
of the corporaton or 1he recawver or lrustee empowered 1o axecwc this report as required by Ghapler 607, Fiorida Siaiutes, and that my name appears in Block 10 or Block 114
chanrged, o on an a?'nem with an address, with a¥ other like empowered.
~

SIGNATURE: 2% 4 /’?Db““—' 2o  Goisto9o8b

o
4 SIGRATURE ARD TYPED QR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Dazwne Phone #




