FILED

2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT (AR 4/ S £S
SOCUMENT # P04000062948 = — - - ecretary of State
1. Entity Name 04-25-2005 90230 049 ***150.00
JP QF 5T, AUGUSTINE, INC.

Principal Place o? Business Mailing Address
20 CATHEDRAL PLACE 20 CATHEDRAL PLACE TTTTvs
ST. AUGUSTINE FL 32084 5T, AUGUSTINE FL 32064 -
hi
(R LR OGO
2. Prncipal Place of Business 3. Mailing Address
Suita, Apt. #, eic. Sute, ApL. #. etc. 181 MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
A0~ A0506 Nol Applicable
Ze Country ap County 5. Caitficat of Status Dosied [ ?g-gfqﬁg‘b“"
6. Name and Add ol Current Asglst Agem 7. Name and Address of Now Registered Ageni
—_—— - - - Name- - = - -
—"—'—EBZ'SR'%'I_'{‘E]%&AOPPP[A(’:‘E 0 T N " Street Address (P.0. Box Number is Not Accaptable)
ST. AUGUSTINE FL 32084
City FL I Zip Codo

the abligations of regisiered agent.

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

e

Flo

|
heck Payabie {6 Florida Department o

e

Ll LA A e LTINS TR W

SIGNATURE
) SOnptug, lypad ol pHniRc T OF (ORI d RJeN kNG i d apDACALIp (NOTE. Rlagrsasiny AQRAL S0-lfud 16611 whih Hssie!ng] DATE
= g o Sl
150,007

9. Elaction Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution.

O Added to Feas

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: O Deints THILE [Ochange  [J Addition
NAME PIZANTI, JACOB MAME
STREET ADORESS | 20 CATHEDRAL PLACE STRTEI ADORESS
orstZP  |ST. AUGUSTINE FL 32084 ary.§i.ze
e 0 Oaete e Clchangs [ Addition
KAME NAME
SIREET ADDRESS SFREET ADDRESS
oy-S1.2p cITY-S1-2P
FHLE 3 Detets TiLE . r—— - - [ change — [T Aadition
HAME NAME
SIATT ABORCSS [ -— - - - — ~STRCE) ADDRESS [~ * —— e - s
cITy-s1-2P ony-s1-1e
e [J Delete T3 ) change [ Addition
NAME NAME
STREET AIDAESS STREE] ADDAESS
ciry-s1-np cIry-S1-¢
TIRLE (3 pelete TITE Cchanga [ Addition
NAE HAME
STREET ADDRESS STREET ADDVESS
ciry- 51- 2P Y-S5 2P
TIE 0 cotete TITE Cichange [ Addition
NAME NAME
STFEET ADDRESS STREET AQDRESS
clly- §1- 2P ory-51-2¢

12. | heraby certify that the information suppliad with this liing doas not qualify lor the exemption stated in Secticn 119.07(3}i), Florida Statutes. | further certify that tha information
indicated on tis report of supplemental roport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rusiee empowered (o execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1

changed, or on an aa' " t with an address, wﬂh alt giper fike empowoarad. .
SIGNATURE:’ ?;.,Z‘KJ:”Z - Jpco Lo

Go4- €23 0709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DVRECTOR

4" /q;ﬂd’

Caytrrs Prone #




