2004 FOR PROFIT CORPORATION

FILED

L ANNUAL REPORT
DOCUMENT # P98000032342
1. Entity Name

CCl OF ST. AUGUSTINE, INC,

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

318 STATE ROAD 312 . 7534 MW GTHAVE
SAINT AUGUSTINE, FL 32086 BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE
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6. Name and Address cf Current Registered Agg:t

L

HEHTH

02152004 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
58-2460333 Mot Appticat.
" . $8.75 additionat
] 5 Cgmfzgate_:?_;@tatus Desired O Fee Required

SIEGEL, NAT
7634 NW BTH AVE
BOGCA RATON, FL 33487
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8. Tha above named entity submits this statement for the purpese of chang ng s registered office or reglstereci agem. ar bolh in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE ) -

Sigrature, yped of pAnted name of reglstared 2gent and tide ¥ appticable. {NGTE Bagetared ham-signme reguired whon ransialing) DATE

FILE HOW}!! FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

$5.00 MayBe
Agdded to Fees

§. Election Campaign Firancing
Trust Fund Condribution.

0. OFFIGERS AND DIRECTORS

TILE P

HAME COJENTINDG, JAMES A
STREET ADDRESS | 4225 GENESEE STREET
CIFY-5T-2P BUFFALO, MY 14225

TIELE

HAME

STHEET ADDRESS
CiTY-§T-2P

TIE

HAME

STREET ADDRESS
CHY-ST. 2P

HTLE

RAME

BIELY ADDRESS
LiTY-51-29

IEE

NAME

STREET ADDAESS
GiTY-ST-2P

g

HAME

SIREET ADORESS
CiFe-S7-2i8

UO0NO0127635
04,/26/04-0007-003 150,00

‘DO NOT WRITE
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12. { heraby certify that the information supplied with this filing doas not quatfy for the exemption stated in Section 119.07(3){i), Florida Statustes. | further cefnfy that the mfcrmanon
indicated on this report o supplemental report is true and accurate and hat my signature shall have the sama legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if

changed. or or an aftachment with an addrese, with all other ike empowered.

SIGNATURE:

s et A

J[a 1oy Sl §93-0535

TURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER QR HJRECTOE

Daytire Phone &




