.

2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # P02000040584

1, Entity Name
N, & R, OF ST. AUGUSTINE, INC.

R S [ e e 1 —r

~ Secretary of State

L;a.liin'g. Address
890 W, KING ST
ST AUGUSTINE, FL 32084

Principat Place of Business

B9OW.KINGST
ST AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

[

VAR R R A

(7242005 No Chg-P CR2E034 (10/03)
4. FEI Number ' "~ JApphed For
03-0425614 _I—NOI Applicable

O  $8.75 Acditional

5. Certificate of Status Desired Fea Requirad

—— - —%
8. Name and Address of Current Registered Agent

PATEL, REENA K
830 W, KING ST
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the Stale of Fiorida. | am familiar with, and agcept

the obligations of registered agent.

R cowEEs Lok

SIGNATURE

Sigratura, typed or prinlad name of registarad agent and title If appheatie.
n - s

{NQTE Registered Agent signalurd required whan reinstaingl) N . DPATE

FILE NOW!!! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be In accerdance with s, 807.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

1. . OFFICERS AND DIFEGTOMS . oo |

TLE FD

NAME PATEL, NRUPAL K

STREET ADDRESS | BI0 W. KING ST

cry-§-2p | 8T AUGUSTINE, FL 32084

TILE STD

NAME PATEL, REENA K

STRLETACDAESS | 880 W. KING ST

omy-s7-2¢ | ST AUGUSTINE, FL 32084

TITLE
NAME
STREET ADDRESS

City-gt- 7 . s el

TITLE

WAME

STREET ADDRESS
CITY-§1-2IP

TLE

NAME

STREET ADDARESS
CITY- 51-2IP

nnE
NAME
STREET ACDRESS
CIFY-§T- 2P L .

e s g e fin

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not

indlcated on this report or supplemental report is true and accurate and that my signature shail have the same jegal &
of the corporation ar the receiver or lrustee empowered 10 execute this repert as required by Chapler 607, Flarida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an attaghment with an address, with all other ke smpow

SIGNATURE:

qualify for the exemption stated in Section 1 19.07?3){ i), Florida Statutes. | further certily that the information

fect as if made under path, that 1 am an oticer or director

FICER OR DIRECTOR

D

Daytme Phone #

7~ 28 200S”




