2004 'FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000003706

1. Entity Name

OLD FLORIDA MUSEUM, INC.

~ Feb 04,2004 8:00 am
| Secretary of State

02-04-2004 90049 045 ***150.00

Principal Piace of Business

254 D SAN MARCO AVE.
ST. AUGUSTINE FL 32084
S

Mailing Address

254 D SAN MARCO AVE.
ag AUGUSTINE FL 32084

2. Principa! Place of Business 3. Malling Address

- Y

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
; 59-3550761 Not Applicabie
i Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PONCE, CHARLES F JR
348 ST.GEORGE AVE.
ST. AUGUSTINE FL 32095

— -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agen! signature required when reinstating)

DATE

Signatura. typed o printed nw@gam and titie f apphcable.

9. £lection Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P O Delete e President A rence 0] wditon

NAME CRAIG, SANDY NAME !aom e Char’ es F e,

STREET ADORESS | 1737 SANTANDER ST STREET ADDRESS 349 S5H Geor 9 e Ave.

CTY-ST-2P [ SAINT AUGUSTINE FL 32085 CITY-S1-2IP St Avayshine . L 220495

THILE VP 2 Detete TTLE A Viee # re é.?dehf’/ ' ﬂ(}hange ] Addition

NAME PONCE, CHARLESF JR . NAME Cm h 9 San

STREET ADDRESS | 348 ST. GEORGE AVE SIREETAODRESS |\ g 5 5’ 3" SZZM nder st

ory-sT-2P  {SAINT AUGUSTINE FI. 32084 CIvY-ST-2P “StiRuqustive , FL 33087

TLE S O pelete TITLE J ’ [ Change T Aodition
THAME '™ [PONCE;KAREN -~ ~-° -~ == = cmo—im oo R NRMES e i .- —--

STREETADDRESS | 348 ST GEORGE AVE STREET ADDRESS

GNY-ST-20 | SAINT AUGUSTINE FL 32084 ) CITY-57- 2 Fres coTEIA

i3 T Detete T A Y [J Change Mdmun

NANE CRAIG, SANDY /¥ NAME Kimber fonce 4 )

steET ADDrEss | 1737 SANTANDER STREET STREET ADDRESS 1737 Santander St

cry-si-zp | SAINT AUGUSTINE FL 32085 CITY-5T- 2P St lq“llj'u—s'/'.r‘ne JFL 3208 5/

THLE ' O Delete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P - CITY-S7-2IP BEE W e g

e i et e (3 elete TITLE O change [ Addition

NAME ; R I U ars e, e Rl

STREET ADDRESS STREET ADDRESS '

£ITY-ST-21P CIfY-ST-21p e

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Figrida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: N,

Kaven Ponce

74)$3-587¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

//36/0Y
/ Dapf




