2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " " * FILED

DOCUMENT # $11889 May 02, 2005 08:00 AM

1. Entity Nams ’ ecretary of State

ABBOTT AND SWAIN OF ST. AUGUSTINE, INC.

Principal Place of Business " Mailing Address

1093 A1A BEACH BLVD

é?gﬁlféﬁs?ﬁé: FL 52080 SANT AUGUSTINE Fi. 32084

us

e L R R RRACACAR AR
Buite, Apt #, otc. ' ) Suite, Apt. # e1c. ) - 15t MOORE CR2E034 (10/04)

j i o e ' : : Applied For

City & State City & State 4, FE| Numter 59-3047985 = App”ba_blf
Zip Couniry ' - Zip Country o 5. C;rdﬁﬁca-tte of Status Dasired [} gi‘gesqﬁf:gmal

B, Nzme and Address of Current Foglsterad Agent | 7. Name and Address of New Reglsterad Agent

ﬁEEEl}gEg f—f%’gﬁ%ﬁl—yﬁééﬁ Street Address (P.O. Box Number Is Not Acceptable) SR
(P.O. DRAWER "S”)
ST. AUGUSTINE Fl. 32085

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing Its fegisteted ofice of registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - _ .

- Synature, typad or prinled name of registered agant and lle if applicable {NOTE Rapistatad Bgany sigrature jaquired when reinsteting) DATE o

- FILE NOW!Y FEE IS $15000 © .. .. 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADUITIONS/CHANGES TC OFFICERS AND DIRECTCREIN 11
TITLE S O Delete TLE [CJchange [ Addition
NAME SWAIN, JUANITA NAME
SIREET ADDRESS | 110 QCEAN HOLLOW STREET ADDRESS 'UGQDEIBBSBHEE
cvst-ap |§T AUGUSTINE FL CITY-51- 78 O5/03°05-R0053-015 150,00
THLE P ClDelele  [§ ML ' o I Change L] Additian
NAME ABBOTT, TIMOTHY C. NAME
SIREET ADDRESS | 2210 COMMODORES CLLUB BLVD. STAEET ANDRESS
onY-SI-2P ST. AUGUSTINE FL CITY-ST-7IP
HIE VP [ Delete ¥ i [ Change  [3AaM
NAME SWAIN, GREG NAME
STREET ADDRESS | 3689 HWY A1A SOUTH STREET ADDRESS
CIIY-ST-7iP ST. AUGUSTINE FL CITY-S1- 2P
TITLE ] Delete TILE [l change [ Adiia
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y. ST-2IP CITY-ST-2IP
TiTEE [ Delete o I TiILE [ Change ) Ij];i-ii‘!i-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -§7- 210 CITY-ST-2F
TLE C O Celete N CTohange [ Atz
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST1-2F CITY-ST-2R

12, | hersby cerﬁz that the infermation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(5), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer ar director
&f the corporatians or the raceiver ar rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Bloek 17
changed, or on an attachment with an address, with all other ke empowered.

-
SIGNATURE: _~ Lanal L7670 — 4L o™ Ty d 42 o




