2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000056504 Secretary of State

1. Entity Name :
ST. JOHNS SITE AND SYSTEMS, INC.

Feb 18, 2005 08:00 AM

Prncipal Placs of Business " _Maiing Address

250 WEST CONSTANCE ROAD . ___Z50WEST CONSTANCE ROAD

DEBARY, FL 32713 ) ) """ DEBARY, FL 32713
' ST o 02152005 NoChg-P  CR2E034 (10/03)

Do NOT WR’TE IN THIS SPACE 4. FE! Numbar Applied For
83-0359666 Not Applicabie
5. Ceriificate of Statys Desiad [ Eg;’fq L’;‘[f‘::}m"ﬁ'
6. Name and Address of Current Registered Agent il = T
= i o - e e e e e e e
GOQD, TRACY ALAN
250 WEST CONSTANCE ROAD DO No WRITE

DEBARY, FL 32713

“~IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing its regisiared cffice or registered agem, or both, in the State of Florida. | am familiar with, and acoept
the obligations of ragistered agent. s . 5

SIGNATURE — : . — -
Signatura, typed o Lrintad name of ragistorad agent and tlle If applicabls (MNOTE. Registerad Agant signature requirec when Feinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contribgtion 0O Added 1o Fees
16, OFFICERS AND DIHECTORS 1 =
MTLE PO - - * e = —
NAVE GQOOD, TRACY ALAN

STREET ADDRESS | 250 WEST CONSTANCE ROAD
CITY - ST-2P DEBARY, FL 32713

JIME STD

NAME GOOD, DONA MARIE

STREET ADDRESS | 250 WEST. CONSTANCE ROAD )
crY-sT-2¢ | DEBARY, FL 32713 e

TIME
NAME

s _ | DO NOT WRITE
e ' - IN'THIS SPACE

PNAME
STREET ADDRESS
CIvy-ST-2IP

TITLE

NAME

STREET ADORESS
CiTy-ST- 2P

TITLE

NAWE

STREET ADDRESS
CITY-ST-21P

12. I hereby certily that the information supgplied with this fi!ing does nat qualify for the exemplion stated in Saction 1?9.G?$3ND. Flarida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and ihat my signature shall have the same legal eifect as if made under oath: that | am an officer or director
af the corporation or the receiver or irustee empowered to execute this report as required by Chapler BO7, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if
changed, o on an attgchment with an address, with all other like empowsred.

SIGNATURE: ___) wr) Donc Tﬂm,g?m) 5&/ dres, 21505 (Bplis-v7(g

TED NAME OF SIGNING OFFICER OR DIRE! - Day!




