h

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000032179

1. Entity Name
ST. JOHNS RETAIL MANAGEMENT, INC.

Mailing Address
ONE INDEPENDENT DR

SUTE t14
JACKSONVILLE, R 32202

Principal Place of Business

ONE INDEPENDENT DR
SUITE 114
JACKSONVILLE, FL 32202

A

FILED
Apr 22,2004 08:00 AM
Secretary of State

[

N

6. Name anc! Address of Current Fleglstered Agent

EVANS, WILLIAM G
ONE INDEPENDENT DR
SUITE 114

04052004 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
59-3569113 Not Appllcable
1 5. Cerlificale of Status Desired [} $8.75 additional

Fee Required

No T

WRITE
N THIS SPACE &

JACKSONVILLE, FL %

nt for the pyrpose of changing its :egzstared affice or registarad agent, or both, in the State of Florida | am famlllar wrlh and accept

8, The above named ent ul this stat;
the obligations of re; i ent.
SIGNATURE 4“ ——— e o . s
Signamretiped morinted nama af registend agent and title I spplicable, {NOTE: Reglsterad Agent signature required whon relnstating) CATE
. . COrE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be QOLGE1 2528
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees 0423048000571 150,00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME TQOMEY, RICHARD
STREET ADDRESS { 13 LAVISTA DR.
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 S
TIMLE VP .
NAME HEISTAND, JAMES R
STREETADORESS | 512 E WASHINGTON ST STE 200
CITY-$7-2iP ORLANDO, FL 32801
TILE 8T
NAME EVANS, WILLIAM G
STREETADDRESS | ONE INDEPENDENT DR STE 114
CY-T-2P JACKSONVILLE, FL 32202 o _
TITLE
NAME
STREET ADDRESS
CLTY-$T-21°
TILE
NAVE
STREET ADDRESS
CITyY-S§T-ZP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP )

12. | hereby cetiify that the infarmation s
indicated on this report or supplem:
of the corporation or the receiver
changled, or on an attachment

SIGNATURE:

te and

Powered,

oes net qualify for the: exempttcn stated in Saction 119. D‘f 3) (' ), Florzcia Statutes. | further oemfy that the Informauon
at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
poit as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Ylaolod  (904)356—1978

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deylime Phone #




