FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000119937 Secretary of State
05-02-2005 90379 014 ***150.00

1. Enity Name
8T. JOHNS AVENUE, INC.

Pﬁncipal Place of Business o Mailing Address L
4595 LEXINGTON AVE 4595 LEXINGTON AVE 14012037
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

0O R

04272005  NoChg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AT

74-3071271 —_|Nat Appiicabie
8. Cerlifcate of Status Desired [ §g;§q Adiions

___6._Namo and Addreas of Current Registorad Agent

WELOMARE &6 DO NOT WRITE
JACKSONVILLE, FL 32210 lN TH'S SPACE

"B, The ahove named entity submits this statement far the purpose of changing s registered office of registered agent, of both, in the State of Florida. | am famitiar witn, and accept

the obligati & of regisigred agent. L~
SIGNATURE ﬁ % > L{/ 14 / 0> _
BATE

Sgnatute, Typed Of priniad name of registerad ageet and fite d 2ppcable. T (NDTE: Bagistared Agent signatira (equiract whan reinstating)
(LE NOWIII FEE IS §150.00 8. Eletion Campaign Financing $5.00 May Bo
Afto: uay"1. 2005 Foe will 83 '$550.00 Trust Fund Cantribuilon. O  AsdedtoFees
10 OFFICERS AND DIRECTORS I - = =
L 3] ' ' T
NAME WELLS, MARIE

BTREET ADDRESS | 4505 LEXINGTON AVE
crv-ST-2P | JAGKBONVILLE, FL 32210

TLE D

NAME CHASE, MARY &

STREET ADDRESS | 45954 LEXINGTON AVE
CHTyY-ST-ZIP JACKBONVILLE, FL 32210

TME B
HAME GHASE, IAN

STREET ADOIRESS | 458854 LEXINGTON AVE
| e S0 DO NOT WRITE

wi | EVANS. MARY K ﬁ IN THIS SPACE

STREET ADDRESS [ 46054 LEXINGTON AVE
CITY-ST-7ZP JACKSONVILLE FL 32210

NAME MILNE, DOUGLAS J
STREET ADORESS | 45954 LEXINGTON AVE
enyY-ST-2F JACKBONVILLE, FL 32210

= ———
NAME
CTY-§T- 7

12, 1 hereby certify that the information supplied wnh thia fi Ilng does not qualify for the « exemphon stated in Section 119.07(3)i), Forida Stahstes. | further certify that the information
indicated on this report or supplememﬂl repont is true and accirate and that my signature shall have the game legal effect as if made under eath; that | am an officer or director
of the corporation of the receiver of trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed of an an attachment with, address with all othér like empowered,
SIGNATURE: fhm Dd M ‘//%Ab/ 30Y.5 fff 69}0

“="""GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFACER OR DIREGTOR iyt Fhone #




