2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

DOCUMENT # V01136

1. Entity Name

ST. AUGUSTINE IMAGING, INC.

Principal Place of Business Mailing Address

130 N. FREDERICK AVENUE
DAYTONA BEACH, FL 32114 US

P.0. BOX 48
DAYTONA BEACH, FL 32115 US

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-16-2004 90125 036 ***150.00

03042004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3662821 Not Applicable
Zi Couni Zi Count it
P ouniry P ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirad
2wz oG Name and Address of Current Registored Agent—— = oo oz idnesinlon 7.-Nameo.and Address of New Regi ed Agant.<-—= e | S
Name

BURKETT, CHARLES M
130 N FREDERICK AVE
DAYTONA BEACH, FL 32114

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE . N . . - .
= - 'Sigr\awre. typed o printed nama of registerad agent and titke # applicable: = ~ -—=-(NOTE: Registered Age'm signature required when reinstating)- - - - - DATE
R el . s
- . - o caker
< FILE NOWH FEE IS $150.00 8- Election Campaign Financing™ ~ » $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ! Added to Fees
- - - - —_ 1 [ B

10. /. QFFICERS AND bIHECTOﬁS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE - [ Change [ Addition
NAME BURKETT, CHARLES M NAME
STREETADDRESS | 130 N. FREDERICK AVENUE, P. &. BOX 48 STREET ADDRESS
cwv-s-ze | DAYTONA BCH, FL 32115 cIry-ST-2IP
TILE VP [ Detete TRLE 3 change  [] Addition
NAME BURKETT, CHARLES M. NAME
STREET ADDRESS | 1415 DUNN AVENUE P.O. BOX 48 STREET ADDRESS
CITY-ST-2IP DAYTONA BCH, FL 32115 CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Additien
NAME - - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Deleta TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CiTY -ST-2IP
THE ] vetete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP o 5 ) CITY-ST-2F" T oL . ST .
TME . . . [T Deteta TILE B . O Chenge 3 Addition
STREET ADDRESS R B .
[V | T - - cHy-ST-ZIP- - - e B B SR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn’119.07(3)(#), 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 sama legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuy 5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address.w%olher li
’ 4

changed, or on an attachment

SIGNATURE:

this rep

GNATURE AND TYPBErDR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

j//a/dé/

7 " Daw” Daytime Phons +




