2004 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

FILED

DOCUMENT # 511589

1. Entity Name

ABBOTT AND SWAIN OF ST. AUGUSTINE, INC.

Principal Place of Business

1093 A1A BEACH BLVD
ST AUGUSTINE FL 32080
U

Malling Address

1093 A1A BEACH BLVD
BgINT AUGUSTINE FL 32084

2. Principal Place of Busingss

3. Mailing Acdress

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90072 038 ***150.00

I

Il

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3047985 Net Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEPHENS, MALCOLM L, JR.
NO. 10 CATHEDRAL PLACE
(P.O. DRAWER"S") -

ST. AUGUSTINE FL 32085

‘-
-

Name

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

City

Zip Code

FL

the obligations of registeregl agent.
- X

SIGNATURE P

8. The above named entity sx..:bmixs this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sigratyra, lyped or

(NOTE: Hagistered Agen| signature requirsd when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
arment ol o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " ls et (3 Delete TLE Tl crange [ Acdition
NAME SWAIN, JUANITA NAME
STREET ADDRESS | 110 QCEAN HOLLOW STREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE FL CITY-ST- IIF
TITLE P [ belete TLE [ Change [} Addition
NAME ABBOTT, TIMOTHY C. NAME
"STREETADDRESS | 2210 COMMODORES CLUB BLVD. STREET ADCRESS
CITY-S1-2IP ST. AUGUSTINE FL CITY-ST-ZiP
TiLE VP [ Delete TRLE [Jchargs [ Addiion
NAME  |SWAIN,GREG =~ — _ MAME [ : e
STREET ADDRESS | 3689 HWY A1A SOUTH STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL CITY-ST-2P
TILE (3 Delete TITLE [J Change 3 Addition
KAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST- 2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS § STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TMLE 1 celete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF CITY-ST-21P

SIGNATURE: P

12. | hereby certify that the information éuppried with this filing does not qualify for the exemption stated in Section 118.07(3)). Flerida Statutes. | further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shalt have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required b

y 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. :

4111 /ey ‘l G4l 4L oo

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




