FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000092844 ' 02-23-2005 90053 004 ***150.00

1. Entity Name
THE CENTRE STREET COMPANY

Principal Place of Business Mailing Address qUUL1IJS
1325 ATLANTIC AVE. P 0 BOX 706
FERNANDINA BEACH, FL 32034 T "FERNANDINA'BEACH, FL 32034 R - - M -
s v AN AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3476654 Net Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Flequired“ na
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
MOCK, WILLIAM J JR.
1325 ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

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

. SIGNATLRE . —
Signature. yped or printed name of registered agent and Lila il apphcable. (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP [ Delete TIE [J Change [ Additien
NAME MOCK, WILLIAM J JR. NAME
STREET ADDRESS | 1325 ATLANTIC AVE. STREET ADDRESS
CY-§1-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TILE .. 8PVT. L .. . O opekeke TMME SDT ' - A Chenge | [ Addition
NAME TREVETT, HARRY R - NAME
STREET ADDRESS | 7849 JAMES ISLAND WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 LInr-§T-71P
TITLE 3 pelete TITLE v [ Change K7 Addition
NAME HAUE Michael A. Cassala
STREET ADDRESS STREET ADDRESS 345 St Johns Golf Dr
CITY-8T-2IP Ty -5T1-21P St Augustine —FL 32002
TINE O pelete TITLE [JChange [ Addviion
NAME MAME
_STREET ADDRESS o L. P sTeeETappREss | - . - -
CTY-5T-21P : : CITY-ST-21P
e O pelete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CATY-ST- 71
TMLE [ pelete TIME [ Change [ Addition
NAME ] : NAME
STREET ADDRESS T STREET ADDRESS
CiTY-ST-71P CITY-§T-2IR

12. | hereby ceﬂilz 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 | am an officer or director
of the corporation or the receiver or trustee empowered Lo ex
changed, or on an attachment with an address, with all T

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ike empowered.

William J,M

INTED NAME OF SIGNING OFFICER QR DIRECTGR Date Dayume Phone 4




