FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121000 Secretary of State
1. Enlity Name 03-18-2005 90057 004 ***150.00
ST. AUGUSTINE TREATS, INC.
Principal Place of Business Mailing Address
100 SAN MARCC BOULEVARD 610 KINGSLEY AVENUE
ST. AUGUSTINE, FL. 32084 ORANGE PARK, FL 32073
s v VTSRO WA
Suite, Apt. #, etc. Suite, Apt, #, etc. 01222005 ChgP CR2E034 (10/03)
City & State City & State 4. FE} Number\ Apptied For
_ - _ - _ | A0S 92 9 _ Not Appicable
Zip Country &n Country 5. Certificate of Status Desired O ?g;;esq::?géﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLAGHER, NANCY
510 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and Utle if applicable, (NOTE: Registered Agent signalure regquired when reinstating] . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME GEESER, SCOTT NAME
STREET ADDRESS | 610 KINGSLEY AVENUE STREET ADDRESS
om-s1-zP [ ORANGE PARK, FL 32073 CITY-5T-2IP )
TNLE vD 1 pelete THLE ' [ Charge [ Adcition |
NAME MANG-BUCHANAN, MELISSA NAME
STREET ADDRESS | 610 KINGSLEY AVENUE STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-Z1P
TITLE STD O Delete TITLE [ Change [ Addition
NAME GALLAGHER, NANCY NAME
STREEF ADDRESS | 610 KINGSLEY AVENUE STREET ADDRESS
CTY-ST-2IP ORANGE PARK, FL 32073 Criy-st-2iP
THLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-S5T-2IP
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21F CITY-ST-2IP

12. ) hereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
— ot the"corporation'or the receiver or irusiee empowered to execute thisreport-as required by Chapter.607, Florida Statuies; and-thal my.name appears in Bleck .10 or Block.1.1.if —

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/efor (704) 26 43207,

OF SIGNING OFFICER OR DIRECTOR: Date




