2005 FOR PROFIT CORPUORALTION
ANNUAL REPORT

DOCUMENT # P960001002938
ANTIQUE WAREHOUSE OF ST. AUGUSTINE, INC.

-+ "=

FILED
Mar 30, 2005 08:00 AM
Secretary of State

Mailing Addrass

6370 NORTH US HWY 1
ST AUGUSTINE, FL. 32095

Principal Place of Business

G370 N US HWY 1

ST AUGUSTINE, FL 32095 us

Us

DO NOT WRITE IN THIS SPACE

DA

03282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
59-3422345 Not Applicable
. $8.75 Additional
§. Certificate of Status Desirad ] Feo Required

6. Name and Address of Current Registered Agent

JOHNSTON, SUSANA
6370 US HIGHWAY #1, NORTH

——DO NOT WRITE

ST. AUGUSTINE, FL 32085

~IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office ar regisre;éd agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatura, typed of printed name of ragistarad agent and titks it applicable.

{NCTE. Registerad Agent signature required whon minstaling}

9. Election Campaign Financing

" . 156, e
FILE NOWN! FEE IS $150.00 Teust Fund Contribxution.

After May 1, 2005 Fee will be $550.00

. $5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS [

TME D
NAME JOHNSTON, SUSANA
STREET ADDAESS | 6370 US HIGHWAY #1, NORTH
CIFY-57-21P ST. AUGUSTINE, FL 32095

TILE PVST
NAME JOHNSTON, SUSAN A

UTOO2aN113
_ IR0 2 150,00

STREET ADDRESS | 6370 US HIGHWAY #1, NORTH
GITY-ST-219 ST. AUGUSTINE, FL. 32095

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE

TILE

NAME I
SIREET ADDRESS
CITY-5T-ZP

e

NAME

STREET ADDRESS
CiTY-571- 219

TITLE
NAME
STREET ADDRESS
GITY-ST-TP o :

IN THIS SPACE

12. | hereby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the Informatian

indicated an

is raport or supplemental report is true and accurate and that my signafure shall have the same legal elfeci as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustes 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 attachment with an address, with all other like empowered.

SIGNATURE: .

Ot 826~/ 524

75ICHATURE AND TYFED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Dayticna Phone #

321/ 08



