~2694 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entty Name Secretary of State
ST. JOHNS REALTY SPECIALISTS, INC.
Prnctpat Place of Business Mailing Address
126 STATE ROAD 13 NORTH 126 STATE ROAD 13 NORTH
JACKSONVILLE Fi 32259 JACKSONVILLE FL 32259
Suite, Apt #, eto. Suite, Apt. #, stc. MOORE CR2EN34 {31/03)
City & State City & State 4, FLI Number Applied For
59-3485213 Not Appioabie
Zp Country Zp Country 5. Certificate of Status Dasired c gi‘;g;?eﬂmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent

Narme

HILLYER, CHARLES E Hi

1268 STATE ROAD 132 NORTH Street Address (7.0, Box Number is Mot Acceptable)

JACKSONVILLE FL 32259

City FL | Zip Code

B. The above namad entity submits this staternent for the purpese of changing us registered office or regstered agent, or both, in the State of Flonda. | am lamiiar with, and accegt
the abgations of registered agent.

SIGNATURE
Sigaatica, yped o prnted ramo of regisierad agont and Btle F applicadla INGTE Reogsteced Agent swgraturs required when reinstating} CA3T
m $150.00
FILE NOW!I! FEE IS $ 50.'30 ’ 9. Election Campaign Financing $5_{}{) May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. [0 Addedto Fees
Make Check Payable to Rlorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 petete TME [ Change [ Addition
NAME HILLYER, CHARLES E 1ii HAME U 351 E;S -
STREET ADDRESS | 126 STATE ROAD 13 NORTH STREET ADDRESS Byﬁg?gg?ggﬂng_ﬁﬂg 150 Dg
CTY -ST- 2P JACKSONVILLE FL 32259 CiTY-ST- Zip
TNE v 2 pelate WRE Tl cnange [ Addition
HAME CRAMNDELE, JOHN V JR HAME
STREET ABDRESS {1800 THE GREEMSWAY ., #311 STREET ADDRFSS
CiTY-57-2P JACKSONVILLE BEACH FL 32250 CHY-5T-219
RHE 3 Delete L [l Cuange [ Addition
MAME WAME
STREET ADDRESS . SYREET ADDAESS
o0t -SE- 1P CIFY- ST 2P
TILE [ psicte TNE [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET AGDRESS
OIY-51-2P - CiTy-8T7- 2
TiTLE [ Delete TLE [ Change [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTY-81- 2P
TILE 3 Dalete HRE O Change [ Addition
HAME NAME
STREET ADDRESS SIRIEY ADDRESS
cify-S1- 0P CITY-ST-219

12, | herehy cerbg that the information supphisd with this fiing dees not qualify for the exemption staled in Section 119 0?§3)(|) Florlda Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatkon of the j@
changed, & on an &

SIGNATUR

e Qhlrustes empowered o gkecyte tis repost as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

/e an address, with all giter e empawered ?d{){
—~ 2- 3 -0 2587-270C

e A e —————— A ————— py P 1 Py




