2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P97000092844 % A é'cf.ét’azr(;,oﬁfss'?ftg "

1. Entity Name
THE CENTRE STREET COMPANY 04-21-2004 90045 016 ***150.00

Principal Place of Businass Mailing Address
317 CENTRE STREET P 0 BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
> P S ARV LR TN R EDMAMIA
1325 Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, eic. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Fernandina Beach, FL 59-3476654 Not Applicabla
gpz 034 CounthA 32'; 035 Country 5. Certificate of Status Desired [ ?gagg Additiona)
s Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
T Name — - e e . — .
MOCK, WILLIAM J JR. St — R T——— o
317 CENTRE STREET reef ress ox Number is Not Acceptable
FERNANDINA BEACH, FL 32034 325 Atlantic Ave,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title if applicable. ©  (NOTE: Registered Agent signature required whan rainstaling) DATE

FILE N‘(-JWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ betete TITLE (X change [ Addition
NAME MOCK, WILLIAM J JR. NAME
STREET ADDRESS | 1676 REGATTA DRIVE smeeTaporess | 1325 Atlantic Ave.
CITY-8T-2iP FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TLE SDVT [ Detete TITLE (X Change [ Addition
NAME TREVETT, HARRY R NAME .
STREET ADDRESS | 7849 JAMES SOLARO WAY smeeTaoiess | 7849 James Island Way
CITY-ST-2IP JACKSONVILLE, FL 32256 : CITY-ST-21P .
e o O Delete TILE : " [JChange [ Addition
NAME NAME )
' STREET ADDRESS - [~-S——-%0 “wae = L — - - -m = STREET AGOAESS - P - - . o .

CITY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CITY-ST-2IP
TTLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 t am an officer or director
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 attachment with an address, with all other like empowered.

SIGNATURE: oy~ Abdon Qo -2bl-vpas

SIGNATURE AND TYPED QR PH]NTWOF SIGNINWEH OR DIRECTOR Date Deytima Phone #




