2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR]) FILED

DOGUMENT # Pe8000080350 Feb 20, 2004 08:00 A
1. Entiy Narne Secretary of State
ALCUDIA OF ST AUGUSTINE, INC.
Principal Place of Business Mailing Address B
3670 US #1 SOUTH 3670 US #1 SOUTH
SUITE 280 SUITE 280
SAINT AUGUSTINE FL 32088 SAINT AUGUSTINE FL 32086
T s ||| MARL M
Suite, Apt. #, atc. ’ Buite, Apt ¥, eic. — ) MOORE CR2ED34 (11/03)
Ciy & State ) City & State ' T 14 o Namber Appiied For
59-3532849 Not Applicable
Zp Country Zip Country B. Certhcate of Status Desired [ ?eae-gesq gfg’tiona}
6. Name and Addyess of Current Regisierad Agent 7. Name and Address of New Registerad Agent _
Name
gﬁ%&ﬁﬂhé@'lNETH b : Streat Addrass (P.O. Box Number is Not Acceplable) S
ST AUGUSTINE FL 32084 - - : —=
ity FIL | Zp e -

8. The above named entity subrmuts this statermant for the purpose of changing its registered office or. registéred agent, or both, in the State of Florida, | am familiar with, and accepl
the obligatons of registered agent. T

SIGNATURE . , s e -
Bignanare, typed of printed name of ragstated agent and t4a J applcatde. INGTE. Regsterag Agen sanalite required when reinstating} DATE )
-~ - - T - _
FILE NOW!I! FEE IS $150.00 L T 9. Election Campaign Finanging $5.00 way Be
After May 1, 2004 Fee will be §550.00. s Trust Fund Contritbution. ) Added to Feos
Make Check Payable to Florida Department of Siale
10, OFFICERS AND DIRECTORS I 11, ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N #1
THLE P 1 paiste HHE I Change 3 Addition
NAME BOUDRO, SHARON R NAME HGQSDDDEB 4? 4
STREETADDRESS § 3670 US #1 SOUTH SUITE 290 STREET ADBRESS {2/70,/04-80031 102 300,00
GnOSEOP (SAINT AUGUSTINE FL 32086 _ . CiTY-§T- 219 ¢ _
e O pelete TME [ Change [ Addition
HAME HAME
STREET ABDRESS STREET ADORESS
SITY-57- 2P CiTY-S7-2iP 7
TITLE . T peiete THLE [ ckange [ Addition
NAME HAME
STRECT ACDRESS STREET ADDRESS
LIy -ST- 4P CITY-ST-2IP
THLE 3 Delete TME O Change [ Addition
HNAME NAME
STREET ABDARESS : STREET ADDRESS
CITY- 8T 2P  § onste N
TME [ Delete TITLE [Jchange [ Addition
HAME NAME
SYREET ADPRESS STREET A0DRESS
CITY-5T- 219 L e - CITY-57-Zip L
TmE O netese Bk Cchange L] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P ' GITY-ST- 28

12. | hereby certirg that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Staluies. 1 further cerify that the information
ndicatéd 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowersd.

SIGNATURE: )( Thoon K (O O 21 510(/

b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dayme Phone #



