FILED
2008 PO NNOAL REPORT 10" < Jul 08,2005 8:00 am

DOCUMENT # P04000035189% ©- < ° Secretary of State
t. Entity Name 07 e e e
ST AUGUSTINE CANDLE GALLERY, INC. 05-02-2005 90445 008 **+150.00
Principal Place of Business Maiing Addrass
123 ST. GEORGE ST. 123 ST. GECRGE ST. - = -
ST, AUGUSTINE, AL 32084 ST. AUGUSTINE, FL 32084
i! ‘L ‘% ‘
2. Principal Place of Bugness 3. Maiing Adoress f l‘ i
Suite. Apt. #. erc. Suite, Apt. #. eic. 04192005 Cha-P CR2EDM4 (10/05)
City & State City & State 4,_FE} Number Applied For
Q0029320 F L Net Appicabio
Zip Country Zip Counity - 8.75 additional
7 5. Certificale of Status Desies [ fn Raquitid ona
6. Name and Address of Currant Regl Agent 7. Name and A of Naw Reg Agant
j Name
MILLS, GLORIA i
4123 HENDERSON BLVD. Street Adcress (P.O. Bax Number is Not Acceplabic)
TAMPA, FL 33629
City FL l Zip Coder
8. The above namea entity subemits ihis slatement for the purpose of € ging its regl i offica of regi agent, of both, i Ihe State of Florida. | am Jamelar with, ano eccept
the cbiligations of regsterod agent.
SUENATURE
, S0 OF OrYRSdT (Nt O ragAEINEC SOQMT ared s & Apohentie. {NCITE; ReQatevic Agevl I KFTIIUTE recured whan rennang) DATE
FILE NOWI! FEE §8 $150.00 9. Election Campaign Fnancing $5.00 may Bo
Aftor May 1, 2003 Foo will be $550.00 Trust Fung Contribution, [} Added 1o Foas
10, QFFICERS AND DIRECTCRS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1
THE D O Deleee Tt . O crange (3 Aconion
BAME HOYT, WILLIAM NAME
STRIES AODRESS | 6115 MARBELLA BLVD. STREET ADORESS
cIY-§1-3 | APOLLO BEACH, FL 33572 LTy §T- 2P
TE [v] 0 oeteze TNE O Crange [ Addrion
NAE WEATHERSBEE, NICOLAS NAE '
STREET ADGAESS, § 620 45TH AVE. N. STREEY ADURESS
ory-51-IP ST. PETERSBURG, FL 23703 CY-sT-2°P
ME ’ O peters TWILE Olrane  [Oaddtion
NAME NANE
STHEET ADDAESS STREET ADDRESS
ciry-s1-2p CiTY-ST-ap
NE [ petee . TITLE [Jtrange  [J Agdirion
NAME NAME
STREFT ADIRESS STREE ADOAESS o
cmy-§7-2P— - CITY-S7-2P ’ -
e O pewz e Citange [ Acdlion
HAVE WA
STREET ADDRESS STREET ADDRESS
CTY-§3-2° City-57.2P
e [ petete TME O frange ] Azehion
N NAME
STREET ADORESS STRECT ADDRESS
oY-i.2p CTY-5T.29

12, 1 hereby certify that me information supplied with this filing docs nat qualily for the exemption staled in Section 113.07{3)(1), Floriaa Statufes, ) furiher cestify that the information
indicaled on this repon ar supplemen et report is true and accurate and that my signature shafl have the same legal eflect as il made uncer cath; Ihat | am an olficer or director
of the corposation of the receive nstee empowered (o exacute (his report &s required by Chapier 507, Florida Statutes: and that my nama appears in Bleck 10 or Block 11t
changed, o on an atiachmgnt gith ag 238, Yith of lixe emoo .

SIGNATURE: _A




