2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000039918 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
RIMAR OF ST. AUGUSTINE, FLORIDA, INC.
Principal Place of Business - Mafling A;:!Eréss - )
284 STATE RD 312 o 1321 TRUMAN DR.
ST. AUGUSTINE FL. 32088 ° ST. AUGUSTINE FL 32085
us _ us . .
N | AR A OMCMI
Suite, Apt #, etc, — o Suite, Apt. #, etc. T 1st MOORE CH2E034 (10104)
Chy & State T City & State 4. FEI Number Applied For
7 58-3254193 Not Applicabie
Zip Couniry Zip Country 5. Ceriificate of Status Desired = gi'gfq Lﬁ:ﬁ;ﬁ””a’
6. Name and Address of Current Reglistered Agent i ’ 7. Name and Address of New Registered Agent
. T B 1 Name - ) '
?%}?Rﬂﬁiﬁ DRIVE Street Address (P Q. Box Number is Not Acceptabie)
ST. AUGUSTIME FL 32095
City ” FL } Zip Code

8. The above named enfity 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 cbligations of registered agent,

SIGNATURE ——

Srgnatws, bypad or printd nama of ragistatod agant and tito f spplceble {NOTE Reguslerod Agent signahure raguired whan rairstatng) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, ~ OFFICERSAND DIHECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 oelete i [ change [ Addition
NAML SMITH, RICK C. NAME

STREFTADDRESS {1321 TRUMAN DR. STREET ADRRFSS

CHy-S1-2ip ST. AUGUSTINE FL : CITY-ST- Aip

L VPT 3 Delete TerLE [l Change T} Addition
NAME SMITH, J. M NAME

STRLET ADDRESS | 1321 TRUMAN DR. 1 SIREET ADIRESS L0205 115%

orvesi-2p (ST, AUGUSTINE FL CiTv.st. 2P 1310500032012 150.m

e [ Delete N e [l change [ Addition
NAME HAME

CTREET ADDRESS SIREET ADORESS

ohy-si- e CiFY ST 0F

Tt ] “Dodete § e ) T change [ Addtion
NAME SAME

STRFET AQDRESS SIREET ADBRESS

CITY-§T- 2P # CIY-5)-2p

Wi Cloeete - K vir [Jchange 7] Addilion
NAME HAME

SIREET ADDRESS STRFET ADDRESS

chy-st- 7 Y-S A

e CdDetets R mme Ochange [T Addition
NAME NAME

STREET ADDRESS . N SIREFT ADDHESS

Ciry- 512 CTe-S1 4P

| - s

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. 1 furliier certify that the infarmation
indicated an this report or supplemental report is rue 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 raceiver or rustee empowered te exectie this repart as required by Chapter 807, Florida Statutés, and that my name appears in Block 10 ar Block 11if
changed, or an an attachment with anaddress, all other like empowerad

SIGNATURE:

- -

trate Oayhene Fhona &

SIGNATURE



