FILED
. 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

L

ANNUAL REPORT _ Secretary of State

PQSNUMENT # P01 000068001 05-03-2004 91014 043 ***150.00
. entr ame
ST. AUGUSTINE INDUSTRIAL DEVELOPMENT CORP.
Principal Place of Business Mailing Address
8016 ACORN RIDGE ROAD 8016 ACORN RIDGE ROAD 94081343
IACKSONVILLE, Fi. 32256 JACKSONVILLE, FL 32256
S s 0GR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3735612 Not Applicable
Zip ~ Country Zp Country 5. Cenifica!e of Status Desired 0 fg.;’i‘ﬁid;tional
6. Name and Ac;dress of Current Registered Agent 7. Name and Address of Hew Registered Agant —. -
SARRA-MEYER, HEATHER G mE:Dﬂ‘ll"D E.GoNZALES

SUTEZ800 " Eoil " HERN RIBEE Road

JACKSONVILLE, FL 32202

f\\ N IACKSonVILLE FL | ¥ 5 |

ed nmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

" David & banzales X 0y

SIGNATURE

ISMura typed or printed name of registared agent and title il applicabla. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Feo will bo $550.00 Trust Fund Contripution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANCGES TO OFFICERS AND DIRECTORS IN 11
TE D O giete TITLE CIchange [ Addition
NAME GONZALES, DAVID E NAME
STREET ADDRESS | 8016 ACORN RIDGE ROAD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32256 CITY-5T-2IP
TIME .| D 3 Delete TTLE [ Change [ Addition
NAME GONZALES, MARY FRANCINE NAME
STREET ADDRESS | 8016 ACORN RIDGE ROAD STREET ADDRESS
Cify-S1-2pP JACKSONVILLE, FL 32256 CTY-ST- 2P
THLE : Oeleie . J§ Tme .- . : - [ charge - Addition
HAME - N . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2P
TIME O Delete Tme ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TME [CJChange [T Addilion
HAME NAME
STREET ADDRESS _ STREET ADDRESS
ciTy-57- 2P CY-87-2P
TITLE 1 Delete TME I IO : T [JCharge  [J Additian
NAME ) s - M T
STREET ADDRESS STREET ADDRESS
"CITY- ST- P CiTY-§1-2P

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee @ owered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at chment with an addre with all otherlike empower (_’,
SIGNATUR NS /MMI\ ’“’ ngne GDI\M% W .o¥ 2(4[( 90 12

SIGNATURE AND TYPED C* PHINTE?IAHE OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

e ——




