‘ FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000107750 04-28-2005 90161 005 ***150.00
1. Entity Name
ST. JOHN, CORE & LEMME, P.A.
Principal Piace of Busingss Mailing Address
1601 FORUM PLACE 1607 FORUM PLACE ] 4 0031 46
SUITE 701 SUITE 701
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TS s TR
Sule, Apt. 4. ele. Suite. Apl. #. elc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgt Applied Far
65-0883982 Nat Applicable
Zp Couniry 4p Couniry 5. Centificate of Status Desirad O ?g'gfq;:?eddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ST. JOHN, DAVID ESQ.
1601 FORUM PLACE Street Address {P.O. Box Number is Not Acceptlable)

SUITE 701

WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

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

SIGNATURE
Signaluie, typed or pribted name of registered agent and Bis it applicanty. {NOTE: Regntered Agant s:gnatwie required whan rainstating} DATE
FILE NOWII! FEE (S $150.00 9. Elsction Campaign anancing $5.00 May Ba
After May 1, 2005 Feo will bo $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e n] O oelete TIME [ Change  [] Acdition
NAME ST JOMN, DAVID MAME
STAEET ADDRESS | 1601 FORUM PLACE, SUITE 701 STREET ADCRESS
CITY-S1-2P WEST PALM BEACH, FL 33401 Cily-Si-ae
TITLE D O Delete TITLE [ Change [ Addition
NAME CORE, DAVID A, NAME
STREET ADDRLSS [ 1601 FORUM PLACE, SUITE 701 STREET ADORESS
CiTY-ST-21P WEST PALM BEACH, FL 33401 CITY-S7-2P
TITLE O belete TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 4P CITY-S1-2IP
THLE 2 belete TITLE [ Change [ Addilion
NAME NAME
STREET ADORLSS STREET ADDRESS
CIny-S1-2IP CITY-ST- 2P
T [ pelete T [ Change ] Acdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§1-2IP CITY-S1-2IP
ME ] polete TIME O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDPESS
CHY-ST-2IP CINY-51-2P

12. ¢ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19‘07§3)(i), Florida Statutes. I further certify that the information

indicated on this report of supples@ktal report is true and accuratggnd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporalion or the receivg ustea empowerad lo gxacyte/fnisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attaclime gn address, wi i ered.
SIGNATURE: Travid St Sone 04)20\08 (e )sSS899Y
SIGNATURE AND TYPED OR PAINTE! IF SIGNING D*ICEH OR DIRECTOR Dals N Dayuma Phiong ¥

v




