2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -
DOCUMENT # $63007 A

1. Enlily Name

ST. JOHNS -—DFC, INC.

~2 f@?ﬂ

Principal Place of Business

1903 WINDJAMMER LANE
agINT AUGUSTINE FL 32084-5234

Mailing Address

1903 WINDJAMMER LANE
aglNT AUGUSTINE FL 32084-5234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90404 039 ***150.00

l

0l

i

CARIATI DONALD F
1903 WINDJAMMER LANE
SAINT AUGUSTINE FL 32084-5234

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
59-3079477 Not Applicable
- 7 —
Zip Country P Couniry 5. Cenificate of Status Desired . $8.75 Additionat
_ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name  _ __

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

City

Zip Coge

FL

8. The abave named entity submits this statement tor the purpose of changing its registered cHice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

(NOTE: Registered Agent signature requred when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D A Datete T TResI DEASYT . R ﬁt‘,hange [ Addition
NAME CARIATII, DONALD F NAME DL AL F. v éxty

STREET ADDRESS | 828 GRIST MILL COURT steeeranoress | 12D D W e DT BrdwNvren L;F\N:Q_

cry-szp |PONTE VEDRA BEACH FL 32082-4154 orvst-e [STAUEUST ve IR . 3 2D BT

TITLE O Delete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE O delete TLE [ change [ Addition
NAME at - - c T t - NAME - -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-Z1P

TITLE O pelete LE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 20

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2IP CITY-ST-2P

g O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST- 2P

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

tachment with an address, with all other like empowered.

’%—QQAA‘ai‘ZL‘Qw.

2{ed 44030772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1 Y .

e e em N

P~

Daie Daytime Phonea &




