FILED
2004 FOR PROFIT CORPORATION Aue 24. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # P02000074041 Secretary of State
1. Enlity Name 08-24-2004 90001 038 ***158.75
ST. JOHNS PARTNERSHIP GROUP, INC.
Puncipal Place of Business Mailing Address
146 KING STREEY 146 KING STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 54 0 B s 81 3
P e VRS TAER AR SR AR
Suite, Apt. #, etc. Suite, Apl 4, etc. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicahle
Z Country Zip Country 5. Certificate of Status Desired F fi'gg‘ Sggciﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRINGAR-JOSERPH-G——— - - -— - - e - = - -
146 KING STREET Streat Address (P.O. Box Number is N()t Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

the obligaticns of regisiered agent,
SIGNATURE SBSQPh c TY“““I"‘" X / 23 6""‘\ 04

S.grature typea r printed naTe of red slefed agent ar da utle { appecabs {NOTE an.sk% Afjert s gralure required whee reirsiate g) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [1  Addetio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML " [3 Delete TILE ' m(}hange [ Addition
HANE PIERCE, MICHAEL HAME Per.ba ) Mic hae
STREET ADORESS | PO BOX 24 SREETADORESS. | o 3 5y OLD) SR2o7}
oiv-sT-2° | HASTINGS, FL 32145 eIry-SI-21P LETBI) 31 32033
TLE B 3 Deele TMmLE Vv [Jchange D Addition
NAME NAME Kq_n n Ecbs}\ﬁu-l
STREET ADDRESS STREET ADDRESS '70"‘ 2SO LO&.\,
£y ST 2P CIY-ST-27p Bvurhsff-‘m ) H 3&,?("
TLE '3 Detete [ e [J Change o Acdinon
oy NAME ESDSCP}'\ TV‘l ne C-l '
SIHEEIRUDNES G~ ~ = - T T STREETAGORLSS | 35‘&.{ fna r<h Pont Cei—
£ITY -§T- 2P omy-sI-21p S‘f‘ A'wﬁu& +)a ‘j,{ gw?o
TIMLE 3 Detete TIiE O] Change o Acdition
MAME NAME Welﬁ,— J N&mt’.&ﬁk 3r
STREET ADDRESS STREET ADDRESS | —re f Vfl' I PT‘ ,‘_’4 .
Ny ST-2P CITY-ST-2IP <t Bucustine M 31936
M [ Delete TILE ' — [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy ST-2P CITY-ST-21P
TITLE [ Change [ Adgition
NAME
STRFET ADDRESS
ciry sT-71P

{ thar fy signature shall have the same Iegal elfect as it made under calh; thal | am an officer or director

of tha corporation or the receiver or lnistes By i #3016 s ropfOrt as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wits 4 % npewered
p Y 90 & 0
SIGNATURE 27 fpoa, b Y g 383
D.:ll Dayt me: Phune #




