P 040012 FILED
KATHLEEN B. \%N KOSCHEhlfI_‘BAHjI;?q‘ e Apr 20, 2005 8:00 am

ecretary of State

Principal Place of Business Mailing Address : 04-20-2005 90292 049 ***150.00
3285 TURTLE CREEK ROAD 3285 TURTLE CREEK ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
2. Pancipal Place of Business. 3. Mailing Address | DR 0 S0 WRINC 0 RO T TR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI MNum Appted For
;77‘?”; Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?eae gesq 3?:&“0”51
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32084 —
City FL I Zip Code

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

the obligations of registered ageént. -
DATE

SIGN
- e ol registereds agent and tittaf applicablo. {NOTE: Regsterad Agent signalure requiran when resngtating}
FILE NOWIII FEE IS $150,00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Faa will be $550.00 Trust Fund Contrioution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TME PVST [ Delete TIRE [ Change [ Addilion
HAME VON KOSCHEMBAHR, KATHLEEN B NAME
STREET ADDRESS | 3285 TURTLE CREEK ROAD SIREET ADDRESS
Ciry-51-21 ST. AUGUSTINE, FL. 32086 CITY-ST-2IP
THLE D [ Detete TTLE . [Ochange [ Addition
NAME VON KOSCHEMBAHR, KATHLEEN B NAME
STREET ADDAESS § 3285 TURTLE CREEK ROAD STREET ADDRESS
orv-s-zr | §T. AUGUSTINE, FL 32086 CTY-§T-2P
TITLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY - ST- 2P CTY.5T-2P
TITLE O pelele TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
ory-st-ae <] T oy -S7-218 T -
THLE ) [ pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2P
Tme 3 petete TLE [JChange [T Addition
NAME HAME -
STREET ADDRESS . SIREET ADORESS
CITY - §T-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this fifin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an oflicer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SlGNATURE@(MMﬂ’\_—) oo o dc B oy BoS r{\lL[O-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytre Phona §




