FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000064197 03-15-2005 9&?77 048 ***150.00

1. Entity Name

RESORT RENTALS OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address -
850 A1A BEACH BLVD. 850 A1A BEACH BLVD.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE{ Number Appliec For
59-33385893 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $8'75 A‘ddii‘ronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

KEIRNAN, PAUL
15 8TH ST. Street Address (P.0. Box Number s Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL | Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Rlarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tyred of prnted name of registerad agont and btie if 2pplicable. {NOTE: Rogistered Agan signature raquirad whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaxgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dalete TITLE [ Change  [] Additien
NAME SHELTON, GAYLE NAME
STREET ADDRESS | 850 A1A BEACH BLVD. STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CIFY-ST-2P
Tms O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-ST-2IP
e [J pelete TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-DP
TITLE [ Detete TINE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2IP CITY-ST-2P
TME O etete TISE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
ciTy-ST- 29 CY-st-217
5LE 7 Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-$7-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver o frusjge empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ai dress, with all other like empowsred.

SIGNATURE: _<__/ e) e O, S-S <7735/

SIGNATURE AN E 5F S1aNiNG OFFICER OR DIRECTOR Dale Daytime Phone #




