FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT# P03000148006 05-03-2004 90675 018 ***150.00

1. EntityName
STJOHNSCARPENTRY.,INC.

PrincipalPlaceofBusiness MailingAddress 9 4 ﬂ 78 982

360 SHAMROCK RD 360 SHAMROCK RD

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
N 1 -
Suite. Apt.#.etc. Suite,Apt.# etc. 04152004 Chg-P CR2EQ34(10/03)
City&State___ _ e City&State _ e -4. FEINumber AppliadFor
: A0 —O =7 gg NotAppiicabie
Zi ! Zi - i
s Country P Couniry 5. CertificateofStatusDesired (] $6.75 Additional
FeeRequired
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegistered Agent
h Name
SPIEGEL&UTRERA,P.A.
18408SW22NDST. StrestAddress {P.C BexNumberisNotAcoceptabls)
4THFLOOR
MIAMILFL33145
City FL l ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepur poseofchangingitsregisteredofficeorragisteredagent orboth, i ntheStateofFlorida.lamfamiliarwith andaccept
thecbligationsofregisteredagent.
SIGNATURE
Signature, lypedory dr gi dag witeitapplicaizhy. (NCTE:RegisteredAgentsignatureraquiredwhenre instating) DATE
FILE NOW!! FEE IS $150.00 9, Elec‘u‘onCampai.gnF.inancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 TrustFundContribution. O AddedtoFees
10, . OFFICERSANDDIRECTORS 11, ADDITIONS/ CHANGESTOOFFICERSANDDIRECTORSINT
THTLE PTD [ petete TITLE O change [ Addition
NAME CHAPMAN,DAVIDB NAME
STREETADDRESS | 360SHAMROCKRD STREETADDRESS
CiTy-51-21P STAUGUSTINE,FL32086 CITY-ST-ZiP
TITLE VSD 7 Delete TIMLE [ Chaage [T Addition
NAME CHAPMAN,LIANAD NAME
SIREETADDRESS | 360SHAMROCKRD STREETADDRESS
OISR T STAUGUSTINE,FL32086 =~~~ 7T -t s nRtgnytsnige ¢ e T T T T T s -
TMLE 3 Deteta TME [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-S7-20P CITY-ST-2P ‘
TITLE : O oetete TIE [ crange [ Addition
NAME NAME
STREETADDRESS - STREETAGDRESS -
CITY-ST-2iF CITY-ST-2IP
TITLE ‘ [ elete TITLE O Change [ Addition
NAME NAME
STREETADORESS STREETADDRESS
CITY-ST-2P CIiY-5T-2P
TME [ welete TITLE O Chenge [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
12, |herebycertifythatiheinformationsuppliedwiththisfiingdoesnotaualifyfortheexemptionstatedinSection 18.07(3)(i), FloridaStatutes. lfurthercertifythattheinformation
indicatedonthisreportorsupplementalrepartistrueandaccurateandthatmysignaiureshalihavethesamelegateffectasifmadeunderoath: thatlamanofficerordirector
ofthecorporationorthereceiverortrusteeempoweregioexegutethisreportasrequiredbyChaptersG7, FioridaStatutes:an dthatmynameappearsinBlock 10orBlock 11if
changad.oronanattachmentwithanaddress witl th eempowered. € . / 5/
SIGNATU 7 /é//mh 7, /& T S5EG
SIGfTUHEANDT‘! ED [AMEQF JFFICERORDIRECTOR ¥ //9‘@/ Fi DaytimePhored



