2005 FOR PROFIT CORPORATION FILED

RS ANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # P03000060217 L, ecretary of State

1. Entity Name
AL & ASSOCIATES OF ST. AUGUSTINE, INC. 04-12-2005 90153 047 ***150.00

Principal Place of Business Mailing Addrass

2692 US 1 SQUTH 2692 S 1 SOUTH ot it

SUITE 205 SUITE 2056

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

e ewewess————| | I RN NN .
Suite, Apl. #, stc. Suite, Apt. #, elc. 04052005 Chg-P .CH2E034 (1 0/03) :
City & State City & State 4, FEI Number Applied For

57-1174406 Not Applicable
Zip Country Zp Country 8. Caertilicate of Status Desi:ad O gg‘;?qa?:;tmm’
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Aqgent

Name

AKINLEYE, ALBERT
2682 US 1S Streat Addrass (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32086

City FL Zip Code
8. The above named enlity submits this staternent lor the purpose ol £hanging its regisiered office or regisierad agent, or bolh, in the Siate ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name o registered agaat and litle it apphcabla. {NOTE: Registered Agent signatuia required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 8 Election Campeign Financing  * = $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME AKINLEYE, ALBERT . NAME
STREET ADDRESS | 2692 US 1 SOUTH STREET ADDRESS
ony-sT-2Ip ST. AUGUSTINE, FL 32086 CfTy-ST-21P
TIME D 7 Delete TITLE [l change  [T] Addition
NAME: ., 4, AKINLEYE, ALBERT . NAME
STREET ADDRESS | 2692 US 1 SOUTH STREET ADDRESS
CTY-ST-21P ST. AUGUSTINE, FL 32086 . CTY-S7-2IP
TTLE (] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TmeE (J Celete TME [OJchange [ Addition
KAME NAME
STREET ADORESS . STAEET ADDAESS . .
Y- §T-2IP L o _ e s foOMY SR | e T e = -
Twme ) [ Detete e O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
THLE O Delete TMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | heraby carriig_thal the intormation suppled with this IiIinéx doas not qualify lor the exemption stated in Seclion 119.07(3)i), Floride Statutes. | luriher certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same laegal effect as it made under cath; that 1 am an officer or director
of the carporation or the regsiyer or tru empowered [0 executa |hiefeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cihanged. ©r on an attach i dfess, with all othar li powerad, '

-

SIGNATURE: 12 : “ |’ 7 los” P22 ]

siwenfuRE aNO-PHETOR PR] Iern NAME OF SIGNING OFFICER OR DIRECTOR l Dala t




