2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am
DOCUMENT # P01000063571 o R ecretary of State
1. Entity Name Kk
LUXURY RENTALS OF ST. AUGUSTINE, INC. 04-21-2004 90026 022 **150.00
Prlnpipal Place of Businass Mahing Addrass
4075 A1A S STE 100 4075 A1A S STE 100
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
2. Principal Place of Businass 3. Mailing Address | |II“||| m IIm “I" Il”l II||| "m |I||| |"II ml| |”|| Ilm ||Il||] II ||||
Suite, Apt. ¥, olc. ) Suite, Apt. #, elc. 04162004 ch g-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3726852 Not Applicabla
e | Sonw Ze Country 5. Cortficate of SatusDesied [ S8 gfqmﬂ“f’"ﬂ_'
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Neama =
HALL, CHARLES E JR THoMAS W SCHEIRER
77 AMERIA ST Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
4071S AIA DS, =72 100
Y =T, AUSUSTINE. FL | %% g4
8. The above named entity submita { changing it rﬁsterad cftice or registered agent, or both, in the State of Florida, | am lemitlar with, and accept
the obligations of registere
SIGNATURE THOMALE ), Scnve &g 4—'!&/0!——-
Signature, typed or printed name of registered agent and tieit appcasie. NOTE: Regjiutersd Agent signature required when reinstatiog) a1
FILE NOWI!l FEE IS $150.00 . 9, Elaction Campeiun Financing ss.oo May Ba
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PVST O Delets e [ Chenge [ Addition
HAME SCHEIRER, THOMAS W NAME
* STREETADDRESS | 4075 A1A S STE 100 . STREET ADDRESS
tv-sT-2P | ST AUGUSTINE, FL 32080 CITY-S5T-2P
TIME b ) [ oaiate e DO crnge O Addition
RAME SCHEIRER, THOMAS W. NAME
STREET ADDRESS | 4075 A1A S STE- 100 STREET ADDRESS
CIty.81- 2P ST AUGUSTINE, FL 32080 CITY.8T. 2P
TIE 3 bslete TinE [JChange 3 Acdition
MME | o L o .
STREE! ADDRESS STREET ADORESS R -7
CITY-51-2P CITY-ST-2P
1InE O bets - TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 2P onY-5T-2P
e O petets e D ctangs T} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-TP B CITY-ST- 2P
HNE [ Deleta TLE [0 Change L] Addition |-
MME | e NAME
STREET ADORESS | - T e STREET ADDRESS
CITY-51-2P CHY-5T-2P

12. | haraby conify that the Informalion suppliad with thIs ll Dg-guEs
indicatad on this report or supplaemental raporLis nd accurate and that my sjgria
of the corporation of the receivar or trustage- powarad 10 exacute thla repon 88 R
changed, or on an attachment with ae-fitidress, with all other like ex .

SIGNATURE:

ot qualify for tha gemp in Saction 119.07(3)(1). Forida Statutes. | furthar certity thal the information
s same lagel efiect es f made under oath; that | am an officer or director

; , Floride Statutes; and that )ny name appears in Blpck 106 or Block 11 it

IGos— (qo08

Daytrne Phone #




