s | FILED

S e Apr 06,2004 8:00 am

2004 FOR PROFIT CORPORATION ‘ ecretary of State
X ANNUAL REPORT 03-15-2004 90078 003 ***150.00

w

1| 1. Entity Nama
+| SPIRIT OF ST, AUGUSTINE, INC.
VU3IUJJILd
Principal Place of Business Mailing Address
15 HOLLY LANE 15 HOLLY LANE .-
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
z P!incipaf Place of Business 3. Maiing Address l l"ﬂln m "|l| mﬂ Ilm II)H II‘I' “I)l I"ll "lu I‘[II ‘l)ll ||l)ll|ﬂ ||II
Suite. ApT. 4. e1c. Suite, Apt. #, aic. 02102004 Chg-P CR2E034 {10/03)
City & Slats City & State 4. FEI Numher Applied For
20- 0447136 Nol Appiicabie |
2ip Country Zip Counury . $8.75 Aagitional ]
§. Certificate of Staws Oesired a Foa Raquiied _
o w=fe= =TT g Name and Addreds of Ciiment Registered Agent R o 7. Name &fd Address of New Riglslered Agent ~ ~ ) v <
Sa.gg cant Nama .
- ~ T-REGINAW= - ——— a;;-.-—- - = — e oz - T == - ERRE : - N
* A3 CHEINNAR AVE  Cinci NN Streat Address (P.Q. Box Number Is Not Actaptable)
ST AUGUSTINE, FL 32084
City FL I Zip Cade
8. Tha abova named antily submits this statement for the purpose of changing iis registered offica or registered agent, o boih, In the 5State of Florida. 1.am familiar with, and accept
the ohiigalions of registerad agen.
SIGNATURE
wea, Youd of printad narme of ang uha 2t L . {NOTE: Fegisterea Agard Sgnemune requirsd w han rainstating) LATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 may ge
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PSTD [ Detete TME [OJchange [ Additfon
NAME GAMSEY, STUART NAME
STREETADCRESS | 15 HOLLY LANE STREET ADRAESS
CiTy-$1-28 ST AUGUSTINE, FL 32080 Ciry-Si. of
TRE [ Detate TILE O change 7 Aaditien
HAME HAME
STREET ADORESS STREET ADORESS
cry-S1-2P CTY-ST- 2P
e [ Deiete e [ change  IC1 Acdition _
—-__-.-"L.‘.M-E—--.-_-‘__'_-—-___._..__-._ -_— - — it e e g ] BAKE e e o - e -— PR —— — — —— .
SIAEET ADDRESS STREET ADORESS
ory-51-a°P CITY.ST-2P
wlilEés - R : L1.0glota TILE e (O phanme 03 adiion, |
NAME NAME "
STREEF ADDRESS STREET AGDRESS
CTy-ST-2Ip CITY-ST-2P
—1
TITLE 7 Detets i D crange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-s1-op CITY-5T-2IF
TmeE 0 pelere e Ocmege [ Addition
NAME NAME
STAEET ABDRESS STREET ADORESS
oy Si-2p CTY-ST-2F
12. | hereby certily that the information supplied with this flling does not quality for the exemption stated in Sectian 119.07;'3)6). Florida Statutes, | further certify that the inlormation
indicated on this réport of supplemenial raport is rue and accurale and that my signature shall hava the same legal eftect as if made under cath; thaf | am an officer or direcior
of the carporation Ot Ihe rec@ivar or lrustee empowerad to execute iNiS repor as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an altachment with an address. with alf other like ampawered.
SIGNATURE: : PRES 1 295083
SIGHATURE AND TYPED OR PRINTED NAME OF NING OFMCER O DIRECTON I‘M a uhn Prone s ] -

[



