-“ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 08:00 AM

DOCUMENT # P03000140581 Secretary of State
1. Entity Nam B
SI%%TQO?: ST. AUGUSTINE, INC.
- ~
Principal Place of Business ~ Mailing Address
15 HOLLY LANE 15 HOLLY LANE
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
04122005 MNo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE « P T
. 20-0447136 Tot Applicatie
5, Certificate of Status Desired O gg'gesqlﬁg;ﬁma‘

5. Name and Address of cuﬁr::nt Hegi;stéred Agent

2 ONCINNATIAVE ) DO NOT WRITE
ST AUGUSTINE, FL 32084 . : lN TH'S SPACE

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

SIGNATURE e
Sigraturs, yped & pirled ralt of TEINIEered agent and We 1 appiicabie [NOTE. Fgistered Agert signaiure required whan reinstabng} DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaian Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibuticn. [ Acded to Fees
0. " OFFICERS AMD DIREGTORS . ]
IMLE PSTD '
NAME GAMSEY, STUART

STREET ADDAESS | 15 HOLLY LANE
CITY-5T-21P ST AUGUSTINE, FL 32080

TILE

o U0GO003 1 7045

amarar B 04/20/05-B0003-003 150,00
TITLE - -

NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TTE

NAME

STREET ADORESS
CITY-S1-ZP

TmE

NAME

STREET ADDRESS
CITY-ST-JIP

12. | hereby certiy thal the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hase the same legal effect as § made undes oath, that | am an cificer or director
of the corporation ar the receiver or rustee ampowered 1o execule this report as réquired by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliachmsnt with an address, with all ather like empowersd
smnmumydﬁfm/?‘ y/14/o5 (o) @2y -52E>"

SIGNATURE AND TYPER ©R PRINT ME OF SIGNING OF| R OF DIRECTOR Daylang Prare #




