2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02090041243 o
ST JOHN'S INTERNAYJONAL GORP.

Pringipa! Place of Business Malling Address
2180 SEGOVIA AVE 2180 SEGDVIA AVE

IACKSONMVILLE, FL 32217 JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 08:00 AN
Secretary of State

L

04302005 No Chg-P CRZEO24 (10/03)
4. FE!l Number Applied For
01-0757891 _ Mot Applicahle
5. Cortficate of Status Desred ]  $D-73 Adoltional

&, Name and Address of Current Registerod Agent

- .- . R

e ——

BUHLER, GLORIA H
2180 SEGOVIA AVE
JACKSONVILLE, FL 32217

Fes Requirad

DO NOT WRITE
IN THIS SPACE

8. The abtve named entity submits this statémant for the purpese of changing its regisiered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, typed G prined nama of registarct agént and tite if appi:abie

" {NOTE. Registorsd Agent sipnstus required whan reinstating}

T DATE

r—— I

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaitn Finanting

$5.00 way 2o
Added to Fees

10. . OFTICERS AND DIRECTORS ] 1

TILE PR T -
NAME HODAPE, GLORIA

STREET ADORESS | 2180 SEGOVIA AVE

GIry-ST-2P JACKSONVILLE, FL. 32217

RLE psT ' R oD
NAME BUHLET, GLORIA H
STREETADDAESS | 2180 SEGOUIA AVE
M-SR | JACKSONVILLE, FL 32217

e

—_—— -

NAME
STREET AUDRESS
Cr7Y-§7-2IP

NaME
STAEET ADDRESS
COY-§T-2F

HAME
STREET ADDRESS
CATY-ST- 2P

me : ST e
NAME

STREET ADDRESS
CTY-5T-2P

(0000380023
05/05/05-80015-020 150,00

DO NOT WRITE
AN THIS SPACE

12, | hereby certify thalthe information Sipplied with this fling docs not quaiy for fha examplion stated in Section 11&07?)(7), Florida Statutes. 1 further certify that the information
that my signature shall have the same logal effect 2 ¥ made under oaih;
red to exacute this report 25 requited by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Black 1 if

indicated en this report or supplemental raport is frue and accurate and
of the corporation o the receiver or trustes empowe "
changed, or on an attachmant with an address, with all other Yike empowared.,

loria H Fianlew
SIGNATURE: -

that [ am an officer or diractar

ED NAME OF SIGNTHG OFFIGER OR DIREGTOR

Hin s /ins (S YUY TIITa
= L Daw Daylima Pranie #

_HL 'PB v\ D\E-'&{



