2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P98000065689

1. Enlity Name

PIPELINES OF ST AUGUSTINE, INC,

Secretary of State

i "Mailing Addsess
P.Q. BOX 4033

Principal Place of Business

5384 3RD STREET
ST. AUGUSTINE, FL 32080

SAINT AUGUSTINE, Ft 32085-4039

DO NOT WRITE IN THIS SPACE

=1 A G EINAR

0B042005 Mo Chg-P CR2EG34 (10/03y

4. FEl Number Applied For

59-3538358 iut Applicable

‘ ) , $8.75 adddional
5. Certificate of Status Desited B/‘ Fee Required

6. Name and Address of Currenf Hegistered Agent

BOMINE, TERESA GAYLE
5384 THIRD STREET
SAINT AUGUSTINE, FL. 32084

DO NOT WRITE
IN THIS SPACE

2. The above named ently subrmits this statemeny for the purpose of changing its registored oﬂ"u..e ar registered agent, or botit, i the State of Florida. | am famiar with, and accept

the: obligations of registered agent

SIGMATURE . . i ees

(NOTE. Wmtm:wmrmﬁnﬂ CATE

Sigralure, typed or printed rema of mgistered agent and tie & apoiicanie. R
FILE NOW!I FEE 1S $550.00 §. Eiectun Canpaign Financing $5.00 may 8o
Due by September 7, 2005 Trust Fund Contribuban. Addad {¢ Fees
10, CFFICERS AND DRIECTORS — I — B
I DPVT
MeME ROMINE, TERESA GAIL
SIRCFT ADAESS | 5384 3AD ST _ O H00000sTTEas
orrsiap | SAINT AUGUSTINE, FL 32084 o De/07S05-R0005- UG3 188, "S
e S
HAME JESS, CANDACE GAIL R
SIRELT ADDRESS | 115 EAGLE DR.
CIiry- st ar SPRINGFIELD, GA 31329 - ) . _h
fflE
HAME
STREET ADDRISS
omv-s126 o ) . DG NOT WRITE
e
| "IN THIS SPACE
STREET ADDREDS
gy sl AP -
TmEe
NAME
STRFET ADDRESS
GilY-57-7P . L L
T
NAME
STREET ADDRESS
VRS 2 o - . os

12. | hersby certity thal the information suppliod wilf Ibis fi rn doas ot qualrfy for the exemption staled in Sectmr; i 19 0&3}(:) Flondd Sldmtes I furths,r cemfy Hml the: |nformahun
indicated on thes repart ar suppiemental report s e accurate and that my signature shall have the
af the: corporation or the recenat or rustee emprwered 0 exxcute this reporl as recamed by Chapler

chdrnged, or on an aftachment with an adds with ajf clhes empowarad
& afe.

RICSaA ne .
SIGNATURE: :

macie uder oath, tat | am an offiver or direcior
EOT and thal my pame appoars in Block 10 or Block 11 8

_g9- (o~o,5‘ oY= 41}~ oasj

IGNATURE AND TYPED OR

lu’@ CF SIGINING OFFIGER OB DIRECTOR

DavlrmPhonu

D1 mﬁ- feceive 15—""\1\00=L-Q}cn\u1 [ate |noosce L

- Sep 07, 2005 08:00 AM -



