P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000042634

1, Entity Narmne
ST. JOHNS RECREATIONAL RENTALS, INC.

Principal Place of Business Mailing Address

128 BROKEN POTTERY DRIVE
PONTE YEDRA BEACH, FL 32082

128 BROKEN POTTERY DRIVE
PONTE VEDRA BEACH, FI. 32082

DO NOT WRITE IN THIS SPACE

N e emaio, WAl X3 -
6. Name and Address of Current Registered Agent

SELANDER, ROBERT
128 BROKEN POTTERY DRIVE
PONTE VEDRA BEACH, FL 32082

FILED
Feb 04, 2004 08:00 AM
Secretary of State

VAN

02032004  No Chg-P CR2E034 (10/03)
4. FEI Number ' Aoplied For | T
30-0066355 Nat Applicable

5. Certficate of Status Desired

$8.75 additional

- Fee Required

DO NOT WRITE
IN THIS SPACE

Pros e s -, =« 1 S

8. The above named entity submits thls statement far the purpose of changing its reg:stered offlce or registered agent, or bath, in the Stale of Florida, |am famma: with, and accept

the obligations of reglstered agent.

SIGNATURE - . — .

R il 2

Signalute, typed o7 printed hame of raglsierad ggent and Ltle 1l applicable.

(NOTE Asgistered Agent signature tequired when reinstaling) - . DAJE o —

o err——

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIFECTORS

-

TINLE D

NAME SELANDER, ROBERT H

STREET ADDRESS | 128 BROKEN POTTERY DRIVE
cITY-§T-2IP PONTE VEDRA BEACH, FL 32082

TITLE D

HAME SELANDER, PATRICIA C

STREET ADDRESS | 128 BROKEN POTTERY DRIVE

Gy -ST-2P PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
Cny-ST-2IP

_ DO NOT WRITE

o 008000340407

- 02/05/04-50066-015 150,00

IN THIS SPACE

TITE

NAME

STREET ADDRESS
LTy~ §1-Zip

Z e - -

12. | hereby certify that the information supplied with this fi I| g does not qualify for the exemption stated in Section 118, 07%{ )(L). Florida Statutes | Iunher cemfy lha: the information
accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an acidrgss, with all other ke empowered.

SIGNATURE:

Lo8eri” Sctangsx

ect as if made under cath, that | am an officer of directar

/3/{/?

% 73T of

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylima Pheng #




