2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000135157

1. Entity Name

ST. AUGUSTINE MILLWORKS, INC.

ecretary of State

04-08-2004 90056 018 ***150.00

Principal Place of Business

13500 SUTTON PARK DRIVE S.-
SUITE 703 .
JACKSONVILLE FL 32224

Mailing Address

SUITE 703
JACKSONVILLE FL 32224

13500 SUTTON PARK DRIVE S.

2. Principal Place of Business

SP. Ausastivg MELLponl S

3. Mailing Addrass

|

g

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
G370 NS, [ worRTH
City & State City & State 4. FEI Number Applied For
ST UG pSTENE ; & 30-0134502 Not Applicable
Zip ountry Zip Country . . $8-75 Additional
3&095 57.- Totrs . 5. Certificate of Status Oesired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o . . o - i _Name . _ o — -

—— T T e e T e

WILCOX, RALEIGH M
13500 SUTTON PARK DRIVE &.
SUITE 703

Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE FL 32224

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre. wped of printed name of registered agont and s if applicable

(NOTE: Regmslered Agent signalure required whan reinstatng)

DATE

9. Electicn Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—\'?':.’I'}:LE P 1 Delete TITLE [J Change [ Addition

NAME JACKSON, JAMES S NAME

STHEETADDHESS 194 BERMUDA PLACE STREET ADDRESS

Sily-51- 2 JACKSONVILLE BEACH FL 32224 CITY-ST-21P . P

TME 3 oglete TITE Jo=== N [)change  [™1 Addition

NAME NAME Themans B, F ¢K &7TT

STREET ADDRESS STREET ADDAESS 1 AR AL BT Hig ;N

GITY-ST-2IP CITY-ST-21P St J/ 24 fA 3 20?5

THLE O oelete TLE - [ Change  [3 Addition

NAME - - i ran T VAU VUG U — e T T L ey

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE 1 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S7-2P ' CITY-ST-2iP

TITLE ] pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS < STREET ADDRESS

CIFY-ST-ZP CITY-§7-21P

TILE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

of the corporation or the rege
changed, or on an att

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
DRO er b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ther like empowered.

ﬁ// / S Foy-527-08%2

RP RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date DPaytims Phane #




