FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020000451 43 01-08-2004 90050 047 ***150.00

1. Entity Name )

CART SMARTS OF ST. AUGUSTINE, FLORIDA, INC.

Principat Place of Business i Mailing Address YYUYUI IS

2740 PLEASURE LANE 2740 PLEASURE LANE ’

ST.AUGUSTINE, FL. STAUGUSTINE, FL

s S U R BN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Cﬁy & State City & State 4, FEI Number Applied For

02-0569755 ' Not Applicabie

Zip Country i Couatry 5. Certificate of Status Desired | gi g?q l‘:fg("“""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - P - - L . _ B Name o
BUIEN, NANCY J BURN NANCY T, -
11101 N, HWY 129 Sireet Address (P.O. Box'? Nurnber is Not Acceplable)

BRANFORD, FL 32008-7179

i City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regisisred agent ang title if applicable ) (NOTE: Registerea Agent signatura requised when rginstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.'\nanang $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedta Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Deicte THLE &Thange [ Addition
NAME SLOAT, SUSAN M NAME
staez: sonness | 2740 PRESSURE LANE et aoness | RTH0 PLEASURE (LANE
CiTY-s7-7IF SAINT AUGUSTINE FL 320840840 CITY-ST-TP
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2p CITY-§T-ZP
TITLE £ pelete TILE ' O change ] Addition
NAME NAME
STREETADDRESS | e _ . - | STREETADDRESS | L
CiTY-51-21p i - Civy-5T-2P : ) - . -
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TE — 1 Delete TITLE TiChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-$T-2P CITY-ST-ZIP
e 3 peiete TIILE [0 Chaage  TJ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIlY-5T-2IP

12. { bereby cerlify that the information supplied with this filing does not qualily for the exemption-stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmegil With an address, with all ottler like empowered.

SIGNATURE; - Susan M. Sioat- oo ﬁ?o‘/-é’zé-@@é"/xz%

BIGNATURE AND Tﬁzn OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR x, Date Daytime Brone #




