2004 FOR PROFIT CORPORATION FILED

o, ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P96000022867 SR Secretary of State

1. Entity Narme

S & A OF FERNANDINA, INC.

Principal Place of Business Maling Address
1612 ALACHUA 5T 1612 ALACHUA 5T
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

R A

(4252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Apped For

59-3372705 Not Applicable
; - $8.75 Addtional
5. Certificale of Staius Desired ) Fee Required

6. Name and Address of Current Registerad Agent

DAVIS, CLYDE W DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The abave named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohiligations of ragistered agent.

SIGNATURE.
Sighature lyped o printed noma of registerad agent and ttle f applicable {NOTE Ragislered Agant sigrature raqulred when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
1 EE IS 0.00 " 2y
m.r %Eyﬂl?gthFﬂ wl?l"go $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 13
TITLE D
NAME SCAGLIONE, CATHARINE

STHEET ARDRESS { 1612 ALACHUA ST
CITY-57-2Ip FERNANDINA BEACH, FL 32034 PHn

e D T 04,4277
NAME SCAGLIONE, JAMES

STREET ADDRESS | 1612 ALACHUA ST

¢iry-5T-21P FERNANDINA BEACH, FL 32034

JHLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-2p

TRLE

NAME

STREET ADDAESS
CITY - 51- 2P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119 073}, Florida Statutes. | further certify that the information
indicatéa 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 afficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmen!’-with an address..with all other like gmpowered. . C A-‘-—'}\faﬁ—} ~Ne. & pa) [ o Me
SIGNATURE:/}/@ZLQ/U Al CAYg leoar G =3 - 0¥ [504) QV)-5874

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFﬂaﬁ OR DIRECTOR Date Daytime Prhore ¥




