2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000119937

1. Entity Name

ST. JOHNS AVENUE, INC,

Principal Place of Business

4595 LEXINGTON AVE
JACKSONVILLE FL 32210

Mailing Address

4595 LEXINGTON AVE
JACKSONVILLE FL 32210

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90212 0350 ***150.00

24069301

MR

.

-
?S’:\.

City & State City & State

Apphed For

Zip Country Zip Country

<[ Mot Apnhcab!e .:

6. Name and Address of Current Registered Agent

WELLS, MARIE

4595 LEXINGTON AVE

JACKSONVILLE FL 32210

City

Ziy Code -~

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpase of changnng its registered office or registered ageni,-or bath, in the State of Flotida. | am familiar with, and. accePt

Signature, typed of printed name of registered agent and 1itl2 if apphcable.

(NOTE: Registered Agenl signature required when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tme D [ Delete ! TITLE [Icnange [ Addition
NAME WELLS, MARIE NAME
STREET ADDRESS | 4585 LEXINGTON AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP
TIMLE D O pelete TITLE I change [ Addition
MML CHASE, MARY S HAME
¥ STREET ADDRESS | 45954 LEXINGTON AVE STAEET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32210 CITY-ST-2IP
WILE o (] Detete TTLE (3 Chenge  [) Addition
HAME CHASE, IAN o NAME
STREET ADDRESS | 45954 LEXINGTON AVE STREET AUIDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITy-s1-21P
TITLE D [ Deiete TITLE [J change ] Addilion
NAME EVANS, MARY K NAME
STREET ADDRESS | 45954 LEXINGTON AVE STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32210 CITY-ST-2IP
TiLE D 1 Detete THE [GcChange  [T] Additicn
NAME MILNE, DOUGLAS J NAME
STREET aDoRess | 45954 LEXINGTON AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32210 CITY -ST-ZIP
TITLE O Detete TTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2I9 CITY-§7-2IP

changed, or on an attachment with an address, with all other like empowered.

T
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlion 112.07(3)(i}, Florida Stalutes. | 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 path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d 4/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

{Date Daytime Phana #




