| FILED
2005 FOR PROFIT CORPORATIO Apr 19, 2005 8:00 am

ANNUAL REPORT T ecretary of State
DOCUMENT # P04000148661 T 04-19-2005 90386 044 ***150.00

1. Entity Name
ELS ST. AUGUSTINE, INC,

Principal Place of Business Mailing Address
9909 5. U.S, HWY. 441 9909 S. US. HWY. 441
LEESBURG, FL 34788 LEESBURG, FL 34788
T e IRAETE AR AREani
B626 US Hwy 441 8626 'US Hwy 441
Suite, Apt.‘ #. etc. Suite, Apt. #. etc. 03082005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FE! Number Applied For
Leesburg, FL Leesburg, FL 35-2243229 Net Applicabla
Zip ‘ Country Zip Country " $8.75 additionat
34788 34788 5. Certificate of Status Desired , O Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

C o - ~Name - —-
SWOR, LARRY L

15050 S.E. 140TH AVE. RD. Street Address (P.O. Box Nurnber is Not Acceptable}

WEIRSDALE, FL 32195 ‘ )

y City ' : FL | Zip Code

8. The above named entily submils this
./

nt for the purpose of changlng its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of regi . .

- f1-5"

SIGNATURE
S_iummre. typed o prinied name of regrsleres” agant and sitke 4 applicatle. {NGTE: Registered Agent signature roguired when feinstating) DATE
FILE NOW!! FEE IS $150.00‘ 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be 55!5.0_00 Trust Fund Contribution. . Added to Fees
10. OFFICE-RéCE‘\ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFRLE P o [ pelete TITLE J Change [ Addition
NAME PADGETT, ELLA S 4 NAME ' —
SIREET ADORESS | 33317 KAYLEE WAY SREETANGEESS (B30 2§ JodEE cou
CITY-ST-2IP LEESBURG, FL 34788 CITY-5T-2P LEES BJRG, [Fe 347pP
TIILE ST 3 belete TITLE O Change ] Addition
NAME SWOR, LARRY L NAME
STREET ADDRESS | 15050 S.E. 140TH AVE. RD. STREET ADDRESS
CITY-S1-2P WEIRSDALE, FL 32195 CITY-ST-ZIF
TMLE [ petete TITLE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p : CITY-ST-2IP )
TLE O petete TITLE . O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-83-2P CIY-S1-2IP
TTLE [ Delete TITLE O cChaage [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Ciiy-81-21P CITY-5T-21P
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-2P

12. I hereby cerlify that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemenial reportis tpre and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustge e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachrment with an g#dr, ith all gther like empowered,

Aik. Swo® Mt —E

SIGNATUNE AND TYPED OA PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Date DCayime Phone #

SIGNATURE: X




