2004 FOR PROFIT CORPORATION
——SNNUAL REPORT (AR) = N FILED

DOCUMENT # P94000039918 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
RIMAR OF ST, AUGUSTINE, FLORIDA, INC.
Principal Place of Business B . Mailing Address
284 STATERD 312 1321 TRUMAN DR. .
6’18' AUGUSTINE FL 32086 a’g AUGUSTINE FL 32085
i T IEATE VAL
Suite, Apl. #, elc. — Suite, Apt #. elc 77 . MOORE CR2E034 (1 1/03)
City & State - B Cry & State ' 4. FE: Number . AQPIiEdﬁFOr )
- 59'32541 93 ] Not Appilc_alqte
7o County Zp Counry 5. Cenificale of Status Desved [ aaegfq 3%";’“0“?'
6. Name and Address of Curren Registered Agent T 7. Name and Address of New Registerad Agent

Name

SMITH, RICK C

1321 TRUMAN DRIVE Sirest Address (P.O. Box Number is Mot Acceptable)

ST. AUGUSTINE FL 32095

City - B FL [ zoCoce

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

SIGNATURE N . N - ' L -

Signatuce tyeed o prnted ngme of registerad agont 2nd Wie § applicablie {HOTE. Rogsiaied Agerd Sgratute reguired wien roinstanng) BATE )

- FILE NOW!!! FEE IS $150.00 ) . ) .
: e 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $8550.00 = Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HTLE P [T Delele TITLE O change [ Addition
HAME SMITH, RICK C. NAME UEONnoni 7414
STREET ADORESS {1321 TRUMAN DR STREET ADDAESS 01/28/04-80095~004 15000
o st TP |ST. AUGUSTINE FL Gy -51- 217 . e -
TILE VPT T Detete TILE [ Change  [J Addition
NAME SMITH, J. M [
STREET ADDRESS | 1321 THUMAN DR. STREET ADDRESS
CaY-ST-2P | ST, AUGUSTINE FL ~_ § Cnstop o )
TLE 3 pelete THILE [ change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE 1 Detete TLE [T Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R omvestae B , ——
TITLE M Delete THLE ] Change I:] Addition
NAME NANE
STREET ADDRESS STREET ADIDAESS
cITY-$7-2P CITY-ST- 2P B o
TiLE O patete TME [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 o ) l GITY-5T- 2P

12. I hereby certify that the information supphed with I.h;s filing dees not gualify for the exemption stated in Section 119.07(3){i), Flonda Statutes i further certify that Lhe |nformatron
indicated on this report or supplemental report is trug and accurate and thaf my signature shall have the same legal effect as if made uncier cath, that | am an officer ar director
of the corporation or the recaiver or trustee Emnpowe &d 1o exacute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with . d it atl other like empowered, - -

SIGNATURE:




