FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000005293 ecretary of State
1. Entity Name 04-29-2005 90182 038 ***150.00
JMB OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Addrass
4900 CYPRESS LINKS BLVD 3981 VAILL PT TERR 5004
ELKTON, FL 32033 U5 ST AGUSTINE, FL 32086 US 4 8 U 5
2 1 Fiace of B Maifing Add ii“ii !}
. Bgincipal Place u'sinass _ 3. Mailing ress il i i il
3% Vnill AT [Eee
ita, Apt. #,8tC. ‘L . Suite, Apt, #, atc. 04212005 Ch
g-P CR2EQ034 (10/03)
" Hugqustine,
City & State f City & State 4. FE| Number Applied For
Flori ddl 59-3355885 Mot Applicabio
Zl% 2 Og(:) COUT;( 5‘ ap Country 5. Certiicate of Status Desired N gggfq::gmnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PELLICER, CHARLES E _
28 CORDOVA ST Street Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE, FL. 32084
City Zip Code
o FL |
8. The ebovefizmed enlily submits this statement for the'y purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the ob}ig’ations of registerad agent. -~ - . -
- ’ .,
SIGNATURE wgﬁam;u;-mwm.mmn;uy&;u‘? (NGTE: Fgiatered Agent signaturs required whan reinetating) £ ;:\rs' e
FILE'NOWI!l FEE IS $150.00 Y. Glction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 7ust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ pelete TNE [JChange [ Addilion
NAME BAILEY, JUDITH M HAME
STREEI ADDRESS | 3981 VAIL PT TERRACE STREET ADDRESS
CITY -s1- 2P ST AGUSTINE, FL 32086 Ciry - s1-2p
NTLE O Detete IMLE [ change [T Additien
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY-ST-2P
TE 1 petate YILE change ] Addition
HAME RAME
STREET ADDRESS STREET ADURESS
CIry-81.2P CITY-SI-29
TILE O Delete TiTE O change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ey -S1-21P CITY-S1- 2P
TMLE O pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [J Deinte 1ME [O ¢Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-87-29 CiTY-ST-21P

indicated on this report or supplemental report is rye and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

12. | hereby cerify that ghé’information‘j:plied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
port as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporationyor the raceiver or Istea empowearad to execute thi
changed, or on ah attachment with anfaddress, with allother like e ad. ' -
“’K g 4

SIGNATURE: ‘ y% o /. 2{’07@0

mvu}.m;,m.u TYPED OR PRINTED NAME OF GIOMING OFFCER OR nmEjPﬁ

Daytima Phong #

L ()




