FILED

2004 FOR FROFIT CORFORATION Apr 30,2004 8:00 am

ecretary of State
07
PSEN[;JXENT # P02000070263 04-30-2004 90390 036 ***150.00
CUSTOM MARINE CANVASS OF ST AUGUSTINE FL. INC,
Principal Place of Business Mailing Address _._‘ .
203 WKING ST P.O. BOX 4138
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085
S ST ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0021768 Not Applicable
d o S AR LSO | s. Centifiate of Status Desied D”'?e%’-n’glﬁ%ﬁtﬁﬁl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERN, CINDY A

203 W. KING 8T. Street Address (P.0O. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this statement for the puepose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, Iyped or printed name of registered agent and dtle It appiicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
mE - P B3 pelete TLE [ Chenge {7 Asdition
NAME KERN, CINDY NAME
STREET ADDRESS | 345 DIXIE HWY STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE, FL 32084 CITY-ST-ZiP
TITLE ‘ [ oelete TIE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
GITY-S7-21P GITY-ST-ZIP
TITLE - 3 Delete TITE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2p
TLE [T bolete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP . GITY-ST-21p
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-2IP P CITY-87-2P _
TMLE ) [ Delete TILE . Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiyeror trustee empowerad tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Black 10 or Block 11 if

changed, or on an attachmerd with an address, with all gfhey ljke empowered.
Z”/“L/‘Cm y A kego ‘//Z{/Df 4-825-0072.

SIGNATURE: )
SIGNATURE ANDWED HAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phone #

7




