2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000093794 )

1. Entity Name

STORYTELLER, ST. AUGUSTINE, INC.

Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90003 049 ***150.00

Principal Place of Business

6260 HIGHLAND COURT
PONTE VEDRA BEACH, FL 32082

Mailing Address
6260 HIGHLAND COURT

PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

A A A A

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

07212004

Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Applied For
"/ - A / 229 f _é Not Applicable
i Countl it
Zp Country Zp i 5. Contficate of Status Desired [~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITEFIELD, B. THOMAS
4040 WOCDCQCK I_DfliVE
SUITE 202" i
JACKSONVILLE, FL 32207

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

City

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

i'_ the obiigations of registered agent.

| SIGNATUHE

} o Signature, lyped or printed name of regislered agenl and titie if applicable

(NOTE: Regislered Apenl signature required when reinsiating)

DATE

.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance witﬁ s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

$5.00 May Be
Added to Fees

10, OFFICERS .AND DIRECTORS

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 pelete TIMLE [ Change  [] Addition
NAME € 'NORRIS, ROBERT HUGH e NAME
STREET ADORESS | 6260 HIGHLAND COURT STREET ADDRESS
CITY-S1-2P PONTE VEDRA BEACH, FL 32082 CiTY-S7-21P
TINLE [ petete THTLE ) change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
mE_ R e e[ Delete = JRIE— - e em e s e T I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-S7-209
TiILE [ peleie TITLE [JChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIE ] pelete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P S CITY -ST-21P - C e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 'further certfy that the information
. indicated on this reporl of supplemental report is true and-accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
.of the corporation of the receiver or iustee empowered to execute this report as required by Chapter 807, Floridz Statutes: and that rny name appears in Brock 10 or Block 11

_changed, or on an atlachment with an address, with all other fike empowerad.

SIGNATURE: e AT T

7 ~2) —y

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DHRECTOR

Data Daylime Phone #




