£0@5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000057601 Apr 30, 2005 08:00 AM
1. Entty Name - S
ecretary of State
ST. AUGUSTINE FINANCIAL CORPORATION y
Principal Place of Business Mailing Addre-ss - h ) .
2805 ALSACE COURT 2808 ALSACE COURT .
ORLANDC FL 32812 ORLANDO FL 32812
e w1 |[{|[[HAMIAENE
Suite, Apt. #, efc. R Suite, Apt. #, stc. 1st MOORE CRZE034 (10’04)
Tity & St - City 8 51 [ 4. FEINumb lie Fe
v v T 59-3389660 B :i? ll\ipii‘:;tf
e Country Zip Country 5. Certificate of Status Desired  ~ [J Fsieae'ggql’;f:éﬁonal
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent | } . .
Name
gggg biAﬁTJEN ST Street Address (P.0. Box Number 15 Not Acceptable)
ORLANDO FL 32812 S
City o FL } Zip Code

8. The above named antity submits this statement for the purpose of changing its regiétéred office or registered agent, or bbitﬁ in the éia]eoTFl&idé. | am familiar with, and éocep
the chiligations of registered agent.

SIGNATURE - e
Sugrotine. yped o panted neme of registared aGem and Wiv f cpphcatis NCTE Registeiod Agart signalue rasuirad when ieinsianng) BATE

oW!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May £<
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IME DPS T Delete I T Change [ aaein
NAME MOSHER, MARK NAME

STREETADDRESS | 2806 ALSACE COURT 5IREH | ACDRESS gqu 0 wgz - -

oy 817 ORLANDC FL. 3281_2 _ VY- ST- BP UE;“&. ¥ Jghgé%t[[as 15[:]!&3 o

HiLE 1 pelete DIEF {ZJ Change [ At~
IeAME . NAME

SIREET AGNRESS STRED) ADDRESS

ity -5T-2IF CHY-STL 1P

Bl [ Delete (it [ change [ Addiion
NAME NaMF

STREFT ADDRESS SIREET ADIKRESS

A F Tiy-50- 2P

i O telete i [ change  [] Adition
NAME HANF

STREE! ADDRESS SIRLET ADDRESS

CHY - SI-2P Ciry-§i- 2P

TITLE . O Delete o ) He [ Change  [C] Addition
NAME NAME

STREET ADDRESS SIRFETADDBESS

CIy-51-2IF Y81 AP

Iir [ Detete nue ' ] Change  [] Addilicn
NAME NAMF

STREH! ADDRESS STRFET ADDAESS

Cy-51-2p riv sk P

12. | hereby certitf%.mat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information
indicated 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 ar director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1#if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ DA ""7 10 /P20 2 < __A2Ses

SIGNATUEARE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Paytime Fhoro ¥



