2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004478

1. Enlity Name
CURB APPEAL OF ST. AUGUSTINE, INC.

Principal Place of Business

5718 CROSSWINDS CIRCLE
ST. AUGUSTINE, FL 32092

Mailing Address

5718 CROSSWINDS CIRCLE
ST. AUGUSTINE, FL 32092

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90015 025 ***150.00

A0 AT

03082004  Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FE{Number Applied For
,_51}' 8}{'{04- Not Applicabie
7 -
P Counlry Zp Couniry 5. Certilicate of Status Desired O $8.75 additonat
Fea Requirad

6. Name and Address of Current Registered Agent

- INTERNOSCIA, DAVID_

- M tomam o

3149 PONCE DE LEON BLVIj UNIT #7
ST. AUGUSTINE, FL 32084

1

. 7; Name and Address of New Reglsterad Agent

ST AUCUSTIMNE

FL | 2800

the obliganon [ registgfed agent.

8. The'above nam16d ennry submits this statenent for the purpase of changing its registered office or registered aljent, or bath, in the State of Florida. | am faeniliar with, am:i accapt

SIGNATURE
A . Signature, typed or prinfed name of registerad agent and tila i aoplicable.

{NOTE: Registerad Agent signature requirec when reinstating)

[ : ‘. ! T . T . )
/2 FILE NOWIN FEE 1S $150.00 ~— —
+ “After May 1, 2004 Fee will be $550.00

vy ki . e
" . 9. Election Campaign Financing
Trust Fund Contribution.

N

A

(SN ) o ’
'$5.00 May Bo
Added to Fees

10. DFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I "PTD L Delete THLE ' [ Change D Addition
WME . [ BRENNAN, DANIEL™ - CT NAME T T - - - LT e
" SIREETADDRESS | 5718 CROSSWINDS CIRCLE SYREET ADDRESS

CITY-ST- 1P ST. AUGUSTINE, FL. 32092 CITY-ST-2P

me VvSD 1 Detete TME O change [ Addition
NAME BRENNAN, NANCY NAME

STREETADDRESS | 5718 CROSSWINDS CIRCLE STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE, FL 32092 cITY-ST-2P

HILE 1 petete THLE [J change [ Addilion
NAME NAME
~STREET ADDRESS | oo _ . - — o o PoTREETADDRESS | . e et e et

CITY-ST-2IP CIFY-ST-7IP

TIME . O pelde TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) SIREET ADDRESS

CITY-s1-2P CITY-ST-2P

TIME : O petets TnE [ Change [:I Additlon
e N N R 2 S R s " 3 - LT
STREET ADDRESS STREET ADDRESS - . o
an-st.zp [ LT f 1. “ex | omv-srae - ce,

12. | hareby cerlify that the information supplied with this 1|I|n3
- indicated on this raport or supplemantal report is true an:
ol the corparation or the receiv

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

‘dées not quality for thé exemption stated in Section 119. 0753)(1), Florigda Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

SIGNATURE:

ARAY DRENN AN Ar{:’—oal

GO - P42 0LTH

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phons #




