-

¢ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | ~ Feb 08, 2005 08:00 AM
DOCUMENT # P98000080360 B Secretary of State

1. Enhty Name =

ALCUDIA OF ST AUGUSTINE, INC.

Princigal Piace of Busmess _ Mailng Address
3670 US #1 S0UTH o 3670 US #1 SOUTH
SUITE 290 -~ "SUITE 290

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL! 32086

e mt (R

Suite, Apt #. elc. _ Suite, Apt # elc ] 01062005 Chg-P CRRE034 (1/03)
City & State - City & State 4, FEI Number Applied Fot
i 7 §9-3532849 Not Agplicable
op Country Zip Gouniry 5. Cerbificate of Stals Desred ] $8.75 Additional
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent

Name

HAGLER, KENNETH D
3 PALM ROW Street Address (P.0, Box Numbey is Not Acceptable)

ST AUGUSTINE, FL 32084 _ om

City o : FL ‘ Zip Coda

8, The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Tlorlda. { am familiar witk, and accept
the obllgations of registered agent. ' ' -1 T :

!

SIGNATURE -

Signature, 1ypad or prted name of reglslered agont and Lie if applicablé. fn’i:ﬁf HOF'(.'-JE'E‘(’ Agerk nignature requlred when celnglating) o DATE
— - = I R S e "
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trusi Fund Conibution, 00 Addedio Fees
10, " OFFICERS AND DIRECTORS ! 1. J ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
T R . " ! i : ) CiA

TILE P T pelste ; e ST L1 Crange |1 Additian
NAME BOUDRO, SHARON R | NAME oo AR HE
SECTADDACSS | 3670 US #1 SOUTH SUITE 290 STRELT ADDAISS 273/ 05-80005-005 300,10
gir-s1-2F | SAINT AUGUSTINE, FL 32088 ] £Iry-ST- 2P
i T ) o O Deere T [ Crang: [ Adtvian
NAME NAME
STREET AQDRESS STREEY ADDRESS
GITy-51-2IP CIvy-51-2IP
e T o ) Cipele | [ e T Tl Change [ Addition
AME NAME
STREET ADDRFSS - SIREET ADDRESS
GITY-8T-2IF CITY-§1-717
e - N O pette e Ol Crange ) Addition
NANE NAML
STRELT ADDRESS SIREET ADDRESS
CIry-gr-ar Clfy-S1-20
TmE S S [ Datere TTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LIry.Sr-21p - R aem e iz s emm| s CITY-51-21P
e ST T [ Defete e Ol Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-§T-2P CITY-§T-2IP
12. | hereby cority that the information supplied with % fTing does nat qualiy for the examption Stated in Seetion 1 19.07?3)(7]. Florida Statutes. | furthar cortify that ihe Information

indicated on this report or supplemental repart is true and accurate and (hat my signature shalt have the same legal effect as if made under oath, that § am an officer or director

at the corporation or the receiver or irustee smpoverad to execula this rejort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilhali other like empowered.

- - -
SIGNATURE: 3N o £ (Bovolio 2-808"  QoY-7971Ae0
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFSICGER CR DIRECTOR Data Davima Phone »



