FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMENT #P02000070263 04-29-2005 90204 024 ***150.00
. Entity Name
CUSTOM MARINE CANVASS OF ST AUGUSTINE FL. INC.
Principal Place of Business Mailing Address
203 W KING ST P.0. BOX 4138
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32085
s s IR A AR EE
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For
32-0021768 ot Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 ?(:'Zesq :ifg;‘ma'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KERN, CINDY A - - T T T Y — =
203 W. KING ST. Street Addrass (P.0. Box Number is Nat Acceptable)
ST AUGUSTINE, FL 32084
City FL l Zip Code

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

SIGNATURE
Signetro. ypod or printea nama ol regisiarod agant ana tide it applicable. {NOTE Ragisionnd AQon! Signature requingd whon ralns:aling} DATE
FILE NOW!I FEE "s $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P 3 petete me [T change  [3 Addition
NAME KERN, CINDY NAME
STREET ADDRESS | 345 DIXIE HWY STREET ADDRESS
CITY-ST-ZIP ST.AUGUSTINE, FL 32084 GITY-ST-Z(P
WILE O pelete e O Change ] Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-St-218 CTY-$1-21P
TIMLE O belete TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2p CITY-5T-2P
TME O Delete TIRLE 3 Change  [J Aodifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T.21P CITY-ST-2IP
TME O] Detete me [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

12. | hereby certily that the information supplied with this fling does not guatify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 1o exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬁachmgot'wit la 8. with ali other like empowered.
< /
SIGNATURE: s

b Ciudy AXesn 4[%(0‘—-7’ o4 -925-0072_

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4




