: FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P04000130663 04-11-2005 90192 042 ***150.00
. Entity Name
ST. JOHNS SCREEN, INC.
Principal Place of Business ) Mailing Address JUUIODJJI
108 E QAKHILL DR PO BOX 2613
PALATKA, FL 32177 : PALATKA, FL 32178-2613
s e s R NI
Sulta, Apt. #, etc. Suite, Ap. #, 8. 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1715147 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired | EBJS ﬁfddilional
ee Requirad
<z ~. .B.-Name and Address of Current Registered- Agent ... .. .. .- _ _ ___ ___7._Meme and Address of New Registered Agentx _— - _ . = |
: Name
COLLEY, SEAN C .
124 QUAIL LANE Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177 :
City FL | Zip Code

« =1 =SIGNATURE

8. The abave 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.

B Signalure, typed or printed name of registered agent and tite il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 1 Delete TILE ' [JChange [ Addition
NAME COLLEY, SEANC NAME
STREET ADDRESS | 124 QUAIL LANE STREET ADDRESS
CITY-S1-2i7 PALATKA, FL 32177 CITY-ST-2IP
TITLE vTD 3 oetete TITLE O Crange (] Adaition
NAME DUCK, CHARLES A NAME
STREET ADDRESS | 108 E OAKHILL DR ' STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
yome 4 . Cloeee __ W TME L 7 [l changs [ Addition
NAME ¢ - ol - - . CNAME T T eSS o~
STREET ADDRESS STREET ADDRESS T
CITY-51-2IP CHY-SF-2IP
ME 7 petets TITLE [ Charge [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petete TITLE {Ichenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TILE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execyke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachmeni wip an ddress‘._ with all other i€ empowered.

"CHARLES. A, Duck  4/4/05% :\@"é) R37-/553

SIGNATURE:

SIGNATURE AND{’I’I‘PED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phong #




