2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P03000030241

1. Entity Name

ST. AUGUSTINE INSTITUTE OF TRAINING, INC.,

ecretary of State

04-09-2004 90063 034 ***150.00

Principal Place of Business Mailing Address

112 A ANASTASIA BOULEVARD
ST. AUGLISTINE, FL 32080

405 OCEAN DRIVE
ST. AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address

I 0 O

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

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINum — ?_ Applied For
%?g" oS0 / ?'8 Nat Applicable
Zip Country Zip Country . . $8.75 Additicnal
§. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Reglatered Agent
Name

—_———

SEYMOUR-HOUANCHOCK, PAULATLT
405 OCEAN DRIVE
ST. AUGUSTINE, FL 32080

™

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

City

FL | Zip Code /jm

o

8. The above nam tyfsubi
the obligations of

\

S

d ekt its this statefnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
1egistdred pgent.
~ — £ \/

oL

SIGNATURE
Si

ye. ypalT s prted name cf regi \9: and thie £ applcable. ¢

{NOTE: Regratered Agart signanse raquired when (aingizng)

4 efod

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

th OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O3 vetete e [Jcrange ] Adition
NAME SEYMOUR-HOLANCHOCK, PAULA L NAME
STEET ADORESS | 405 OCEAN DRIVE STREET AJDRESS
omv-g1-2¢ | ST AUGUSTINE, FL 32080 Cy-S7-2P
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§7-2P CItY-ST-2P
TE [ Delete TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-29 o _
me T — O peiete TLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P cITY-sy-2p
TILE [ Celete TME [ change [ Andition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY-5T-27
TME 3 Degete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P oMY-ST-71P

12. | hereby certify that th
indicated un this repoft or
of the corporation of the F
changed, or on an atfachr,

SIGNATUFIE:\

arshajon supplied with this filing doe

ppementafeport is true angacc
Eivef of tru empowered to exetu

ent with an ress, with all gther ke'em)

el

[N

ot gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

NOCLL

SIGMATURE m‘”@ PRONTED NAME OF SGNING OFFICER OR INRECTOR

Y/b/0/

Daytirne Phone ¥




