FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # P04000128030 Secretary of State
1. Entity Name 05-05-2005 90087 014 ***150.00
ST AUGUSTINE GENERATOR CO INC
Principal Place of Business Mailing Agdress
1030 SR 206 EAST 1030 SR 206 EASY
ST AUGUSTINE, FL 32086 ST AUGLISTINE, FL 32086
|
2. Princlpal Place of Business 3. Mailing Address ll“llllm III mu Ilm |I]|| mll uﬂl "III llm m"m" mﬂ'l || 'II]
Sulte, Apl. #. etc. Suite. Apl. #, ec. 04122005 Chg-P CR2E034 (10/03)
City & State City & State @ FEI Number Applied For
X0~ ]5 ? bb ‘I‘( Not Applicable
ap Couniry 2 County 8. Certificate of Staius Desres [ ?g';"fqlﬁ",;’u”"“'
6. Rame and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
PAUCEK, ELEANOR L _
1030 SR 208 EAST Street Adaress (P.O. Box Number is Not Acceptable)
ST AUGUSITNE, FL 32086
City FL | Zip Code

8. The above fiamed entity submits this staternent for the purpose of changing Its registered office of registered agent, or both, in the State of Foriga. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE
Signatite, typed o prinisa name ot agert enc e ¥ (NQTE: Reglstorad Ager SiGNEILTe requined when rinatstng) DATE
F“.E “om“ FEE (LY s15°_no 9. Elaction Campaign Flnanclng ss.m May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Func Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ms P 3 pelete TE Dcrame  [J Actition
NAME PAUCEK, ELEANCR L NAME
STREET ADDRESS | 1030 SR 206 EAST STREET ADDRESS
Y -§1-2P ST AUGUSTINE, FL 32088 CITY-51-2P
MLE 3 Detzte TLE [ crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDWESS
Ty -S1-2P CY-$T-2p
TmE 0O peime TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P ciTY-$1-71P
TE [3 petets TME [0 crange. L] Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY - 81- 24P CITY-ST-2IP
TLE {2 Detere YLE O Crange (T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Gty -sT-2P cry-ST-ae
T £ pelge e O change O Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-2P CITY-ST-2P

12. | hereby certlfy that the information suppllec with this filing f83 hqt qualify for the exemption stated in Sectlon 119.07(3)X1}. Florida Statutes. | further certify that the information
inclcated on this report or supplemental report is true ang-accuratd and that my signature ehall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the recejwenor trustee empowered 20 execute his report as required by Chapter 807, Porida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmefiLudth an gddreas, with alljother lke efmpowereg.
7%’ ‘{/ 05 8854077

-
Ouwrytime Phione #

SIGNATURE:




