” FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000073593 05-02-2005 90522 017 ***150.00
1. Entity Name
ST. AUGUSTINE RESORTS INC.
Principal Place of Business Mailing Address
1171 WEST FORTUNE ST. 111 WEST FORTUNE ST. 500 4583 q
ZND FLOOR 2ND FLOOR ' *
TAMPA, FL 33602 TAMPA, FL 33602
R R AN EAAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3236975 Not Applicable
Zp Couniry Zip Counry 5. Certificate of Status Desired O geae'gfm‘;‘rﬂ“o"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CALLEN, ANDRE
141 WEST FORTUNE ST. Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
TAMPA, FL 33602
City FL l Zip Coda

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed nsma of registered agent and title if applicable. {NOTE: Regigrorad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O velete TILE {JChange £ Addition
NAME CALLEN, ANDRE HAME
STREET ADDRESS | 111 WEST FORTUNE ST. STREET ADDRESS
CITY-ST-ZP TAMPA, FL CiRY-Si- 2P
TITLE V' [ oelste THLE [J Change  {] Addition
NAME CALLEN, DAVID RAME
STAEET ADDRESS | 111 W FORTUNE ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL GiTY-ST- 7P
TITLE [ oefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T- 7P
TIRE [ oetete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-ap CITY-ST-21p
TINE O Dalete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CIIY-ST-ZP

12. | hereby certify that the inlormation supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustes empowared to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attack Wth an address, with all other like empowerad,

SIGNATURE: /’74.—&1 77 (a //m a3 les. v{21 /-s’ /z’fﬂ) 229-66Ré6

£IGNATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dals Daytime Phone &




