2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am

DOCUMENT # P98000012062

1. Entity Name

SR-16 REIP, INC.

Secretary of State

08-03-2004 90007 012 ***550.00

Principal Place of Busingéss

124 INLET DR.
ST. AUGUSTINE, FL 32084

Mailing Address

124 INLET DR,
ST. AUGUSTINE, FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

O S A

07272004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3496515 Not Applicable
o Country Z'p Country 5. Certificate of Slatus Desied ] $8+79 Additional

Fee Required

6. Name and Add:

of Current Reglst

d Agent

7. Name and Address of New Registered Agent

EBERLING ROBERT A= "o oo =
1797 OLD MOULTRIE RD. #107
SAINT AUGUSTINE, FL 32084

Name
2T e T e

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the abligations of registered agenl.
P
SIGNATUREL -

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

Sy, typed or wn&md:mmw%ﬁuwmu

{NOTE: Registered Agent signature recgarac when renctating)

FILE NOW!! FEE i5;
Due by September a,zongy’

578550100

9. Election Campaign Financing ’

Trust Fund Contribution.
L

Lo
s

$5.00 MBIYBB
O . AddedtoFees - | ---

PR [ TR

10"

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ‘ O petete TITLE Cdchange [ addition
NAME | MCGUINNES, AJ NAME -

STREET ADDRESS | 238 WEST KING STREET ADDRESS -

cmy-sT-22 | ST. AUGUSTINE, FL 32084 CITY-ST-2P

e ve 3 Detete e Iciange [ Addition
NAME KEMP, BRENDAN NAME

STREET ADDAESS | 23 SEN OAKS DR STREET ADDRESS

CETY-ST- 2P ST. AUGUSTINE, FL 32084 CITY-ST-2P

TILE 5 . [ betete TILE [ Change [ Addition
NAME THOUS';AND, ROBERT NAME

STREET ADRESS | 124 INLET. . oo - oo e o oo . _ R SRETAODRESS | L

ov-s-2p | ST. AUGUSTINE, FL 32084 CY-§1-2F T - - - e
TMLE [ petete TLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTY-51-2P

TITLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS | - | STREET ADDRESS

CITY-5T-2P R, CITY-5T-2P

TME . [ petete TILE £ Crange [ Addition
L : NANE Lo

STRELT ADDRESS T e Tt e STREET ADDRESS i ) '.'
Jomv-stze Tl - . B omestae e o -

with an address, with all other fixe empower

12. | hereby certify that the infoimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signatu

of the corporation or the receiver or frustee empowered (0 execute this report as rgquf

* changed, or on an anaqgmem

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(I

SIGNATURE:

TURE AND TYPED DR PRINTED NAWE'OF SIGMING OFRCER OR DIRECTOR

8-1-04

Daytrme Phone #

4




