.2004 FOR PROFIT CORPORATION
adl __ANNUAL REPORT FILED

DOCUMENT # P99000011757 Feb 09,2004 08:00 AM
1, Entity Name Secretary of State
1210 8T. JOHNS CORPORATION
Piincipal Place of Business - — Mailin:; Ad:!:ess e
1210 ST, JOHNS AVENUE POST OFFICE BOX 2912
PALATKA FL 32177 IS WINTER PABK, FL 32790
S S IR R R
Sulte, Apt. #, ele. - — Surte, Apt. # ate. — 02052004 Chg-P CR2E024 (10/03)
City & Bt ' T Cwasae = 4. FE Nomber ' ' TAppliod For ’
) R 58-3564416 Mot Applicable )
Zip Courtry Zip Couatry . Cottflcate of Status Degiee. [ g&;iuﬁfﬂﬂ"“’
5. Nams and Address of cu:r_ern_ Registered Agent 7. Name and Address of New Registerad Agent

Name
WALKER, WILLIAM A Il .
2171 GLENCOE ROAD Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32789-6034

City ' ' B EL | ZpCoce

8. The above named entity submits this si:atemcnt for the purposez of chgnging |ts regisiered office of regiswered agent, of bo\fx. in th_e Siate of Fliotida. | arn tamiliat with, and accept
the cbiigations of registered agent.

SIGNATURE . S e - ; te. . - e
Sqnaterg lypedorprmcd na.-nequmemdagemw uundapplcanle (MOTE:Re@!:eimdesmmuErequie!dwnrarmu:m). .. . ) DATE R
FILE NOW! FEE |3 $130.00 9. Rtection Campeign Snancing $5.00 May 8o
After May 1, 2004 Fee will bo $5%0.00 Trust Func Conribution. Added o Fees
10. OFFICERS AND DIRECTORS . l T  ADDITIONS/CHARGES 7O OFFIGENS AND DIRECTORS IN 11
ijit4 PTD M oalete ClCrange [ Addition
NAME WALKER, YWILLIAM A ({ NAME
STREET ADDRESS | 2171 GLENCOE ROAD STAEET ADDRESS ‘ UOR000040359
OT-S-P | WINTER PARK, FL 327896054 . oFY-ST-27 12/08/04-80045-001 150,00
WRE DSVP 7 Do THE f]Change  [1Addition
NAME WALKER, W. KENNAN NAME
STRECTADDRESS | 2143 N. HAMPTON CTR STREET ADDRESS
GO-ST-2P | WAINTER PARK, FL 32792 o M Ligs
E D [ pelete TLE [ Change [ Addttion
NANE WALKER, ROBERTAF NAME
STREET ADDRESS | 2171 GLENGOE RD STAEET ADDRESS
CTY-S1-2° | WINTER PARK, FL 32788 L GITY-ST-TP _
TRE O peiete AnE Tichange [} Addiion
KA HANE
STREET ADDRESS STREET ADDRESS
GrY-ST- 2P o ) f omestae ,
TLE . 7 petet TTLE FlChange [ Adotllon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _§ omvsze _ o
e O Detate WRE O Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITy-51-2P

12. | horeby certify that the informaton sug?ned wﬂh this fllln does not qualify for the exemption stated in Section 11%.07 3){:) Florida Stamtes 1 further certify that the information
ndicated on this report or supplemental report Is lrue and accurate and that my signature shall have the same legal e fect as if made under oath; that 1 am an offlcer or director
of the corporaton or the receiver or trustee empoawered to exgtute thls report as requirgd by Chapter 807, Florida Statutes; ang that rny name appears in E!ock 10.or Bl k 11

changed, ar an an atachmen: with afy addrgse, with all othe; Hie
SIGNATURE: Wn / ‘ / &7( ;XA%7

. )
GNATURE AND TYPED OF PRI OF SIGNING CFRICER 08 DIRECTORS v




