2005 FOR PROFIT-CURPORATION

ANNUAL.REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

. DOCUMENT # P04000144340

1. Entity Name

8 TILL LATE AT PONTE VEDRA II, INC.

1]

04-26-2005 90140 021 ***158.75

Principal Place ol Business

832 MAN.
14

Mailing Address
832 AAN.

14
PONTE VEDRA BEACH, FL 32082  US

40066530

e

PONTE VEDRA BEACH, FL 32082 US A .
S g 000
...... $32 . Alh N 832 AlA N
S‘uitt: Apl #, elc. S‘ui‘i: AptL. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
PonTe VeOrA bencH, Fi Ponte VeoRa Sewen PL. . 20- 1176 2G4 Noi Applicabia
Zp Country 5", Country 5. Certificate of Status Desired [ $8.75 Additional
2082 ST. JouNs 320&2— ST .3rNS ’ Fea Required
!, 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

FLOTT, STEPHEN A

101 CENTURY 21 DR.

206

JACKSONVILLE, FL 32216

Street Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Cote

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 regisiered agent.

SIGNATURE

Sipnature. typed of pinted name of regesteved agént and tdle if sppicatle.

(NOTE: Repsiered Agent signatue reguiad when renstating}

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNE P 1 Detete TITEE [ Change [ Acdition
NAME PATEL, KIRAN C NAME
STREET ADDRESS ; 8709 HUNTERS CREEK DR. S. STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32216 CiTY-ST-21P
TITLE 7 petete TIILE {7i Change  £% Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
GiTY-$T-ZIP CITY-§T-2iP
TmE ) Delere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ioomy-st-zp CITY-Sr.2IP o o . o
e T Delee TLE [~ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
WILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
i STREET ADDRESS STREET ADDRESS
{omv-st-ze CITY-S1-7P
TTLE 1 Detete TIRE f” Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CTY-SI-2p

12. | hereby cerlify that the information su

of
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ <. <. Cc Xl < impal.c - PATE c314%los Goy 24553

pplied wilh this fiting coes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officet or director
the corportation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and

ihat my name appears in Block 10 or Block 11 if

sé

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone #




