2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

COUNTY, INC.

DOCUMENT # P94000079286 .

ACCURATE INSURANCE AGENCIES OF ST. JOHN'S

Principal Place of Business

1578 US 1 SOUTH
SAINT-AUGUSTINE FL-32084 Tt

Mailing Address

1578 US 1 SOUTH
o SéINT AUGUSTINE FU 32084
U

—— e s o] =

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am .
ecretary of State

04-09-2004 90041 033 ***150.00

=034 04

MR

JAMES KNOX
1578 US 1 SOUTH
ST AUGUSTINE FL 32086

MOCRE CR2E034 {1 1/03)
City & State City & State 4. FEt Number ; Applied For
59-327 1.782 Not Applicabte
Z‘ 1 pt
P Country Zip Couniy 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- _Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

=B=Fhe above named:entity.submis.this statement.for.tha:purpose;of changing.its.registered.office. or:registered agent,.or:bath..in.the. State of Elorida. _1.am familiar,with, and.accept -

(]

Signature, typed or printed name of registered agenl and title f applicable.

{NOTE: Ragslerad Agenl signatire required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Deete E [ change [ Addition
NAME KNOX, JAMES SS. NAME

STREET ADDRESS | 1678 LIS 1 SOUTH STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2P

TIE O patete TITLE ) Change ] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZP

TITLE 3 Delete TLE O Change ] Addition
SHAME—r————} — = . = = o e e —— s —-FaME - m— e == R et e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IF

TITEE ] peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TME 1 pefete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ celate TITLE [3 change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e —_of the.corporation or the feceiver or trustee e

12. | hereby certify that the information supplied with
indicated on this report or supplemental report :

changed, or on'an attachment with ar acdr

SIGNATURE:

ared to exec

powered. T . - .

Burss S Froy

- — o=

is filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerity that the informatian
ue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/‘%/-fz; s

Yty

ER OR DIRECTOR

Date

Daytime Phone #



