FILED
2005 FOR PROFIT CORPORATIONR Y

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083676 - 04-11-2005 90162 027 ***150.00

1. Emity Name
ANTONIO REAL ESTATE INVESTMENTS, INC.

Principal Placo of Businass Mailing Address
7333 (R 208 PO BOX 135 66017733
ST AUGLISTINE, FL 32092 ST AUGUSTINE, FL 32085
|
SR — S— DT T TE
Suile, Apl. #, eic. Suite, Ap1. ¥, elc. 04072005 Chg-P CR2EN34 (10/03)
City & State City & Srate 4. FE! Number Appiied For

May 18, 2005 8:00 am

7[‘& ?22\ /@q Not Applicable

Zr Country Zp Country 5. Certificala of Status Desirec O ?:;gasq lﬁdr:d”h"’l
e - . - 6 Namo and Address of Current Reglstered Agant ~ — = 7. Mame and A ‘of Now Regl Agent
Nama
BOLES, JOSEPH L JR . ~ -
19 RIBERIA STREET Syest Address (P.O. Box Number is Not Acceptable)

ST AUGISTINE, L. 32084

City FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent,

SIGNATURE

Suprature, lypwd or perred name o reghueed 0w end e Rppicabie. {NOTE: Ampaiciad AGers Sigratse regur i whes rernsiatng ) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaipn Financing g 55.00 may8a N
After May 1, 2005 Fee will be $550.00 |- - TrustFuna Contribution, Added 1o Feas - .. .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me \' O te'ete MLE O change [ Adddion
HAME ANTONIOD, JOHN S NAME
STREET ADDRESS | PO BOX 135 STAEET ADDRESS
cmy-ST-2p ST AUGUSTINE, FL 32085 GITv-§1-2P
e P [ peteie TNE [ Change ] Addtion
NAME ANTONIO, KATHLEEN B . MAME
STREET ADDRESS | PO BOX 135 ! STREET ADDRESS
emv-st-zp | ST AUGUSTINE, FL 32085 CITY-S1-2IP
Tne - Ooees _ TME [l Changs [ Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
cav-5t- 2P . Y-S P
TLE O peies TITE Moramge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-57. 2P CiFY-SE- 2P
YMLE O] pelete e O cange [ Addtion
NAME NAME .
STREET ADCRESS . R STAEET ADDRESS .-
CITY- 5129 L CiY-SI- P
T Y - Ot - e . : [l Caange [ Addiion
NAME NAME .
STREET ADERESS STREET ADCRESS
cm-st-ze CITY-57- 7P i

12. { heraby certify (hat the in‘ormation supplied with thig filing does not qualify for the exemption stated in Seclian 119.07{3){i), Fiorida Statutes. | turiher cenily thar the information
ingdicaled on this report or supplemental report Is frue and accurata and thal my signature shali have the seme legal efiect as if made under cath: that | am an officer or director
of the corparation o4 the teceiver 4r iustas empowered lo execule this teport as required by Chapter 607, Fiorida Stalutes: and that rmy name appears in Bioci 10 or Blogk 11 #
changed, or 01 an attachment with an agdress, with all other Mke empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




