2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) _ May 03, 2004 8:00 am

DOCUMENT # P96000005293 = - . Secretary of State

1. Entity Name 05-03-2004 90707 023 ***150.00
JMB OF ST. AUGUSTINE, INC. T

Principal Place of Business Mailing Address

4900 CYPRESS LINKS BLVD 3981 VAILL PT TERR
EIéKTON FL 32033 R S"Ié AGUSTINE FL 32086
U

1

Suite. Apt. 4. stc. Suite, Apt. #, etc. MOQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
N 59-3355885 Not Applicable
Z G i iti
P aunlry ap Country 5. Certificate of Status Dssired O $8.75 Additional
- Fee Reguired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
’ Name

gBEIé_é%EDFE’)SEgBI-LES E Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084 :

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agont and title if apphcable. (NOTE: Registered Agent sigrature required when renstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, | Added to Fees
10. OFFICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE _ |PD ' O pelete s [ change [T Addition
NAME BAILEY, JUDITH M NAME
STREET ADDRESS | 3981 VAIL PT TERRACE STREET ADDRESS
CITY-ST- 2P ST AGUSTINE FL 32086 CITY-5T-71P
TITLE O Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P )
TIE . - O petete TME o [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-7IF Cimy-ST-2P ) )
THLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-70P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further cenify that the information
indicatéd 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenLwith an address, with all othgr like empowered.
-
S itost
—77 /

SIGNATURE: 2 S

ICEfr OR DIRECTOR




