2004 FOR PROFIT CORPORATION
..ANNUAL REPORT

DOCUMENT # P02000109836

1. Entity Name

ST. JOHNS RIVER HOLDING CO., INC.

Mailing Address

5000-18 U.S. HIGHWAY 17
P.MB. 250
ORANGE PARK, FL 32003

Principal Place of Business

1484 SCARLETT WAY
GREEN COVE SPRINGS, FL 32043

FILED
May 10, 2004 8:00 am
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat f registered agent.
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10. OFFICERS AND DIRECTORS ]
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NAME JORGENSEN, RAYMOND D
STREETAQDRESS | 1484 SCARLETT WAY

CITY-S7-2P GREEN COVE SPRINGS, FL 32043
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
h o suppiemnental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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