2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V21710

1. Entity Name

THE FIRST PUTNAM COUNTY CORPORATION, INC.

Principal Place of Business

1301 PLANTATION ISLAND DR
STE 206B
SAINT AUGUSTINE, FL 32080

Mailing Address

PO DRAWER 70
SAINT AUGUSTINE, FL 32085-0070

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90024 040 ***150.00

g940471bt

W

2. Principal Place of Business 3. Mailing Address
i L. #, elc. ite, Apt. #, etc.
Sule. Api #. elc Sutte. Apt. #, eie 02112004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3182868 Not Applicable
ap Country e Couniry 5. Centficate of Stus Desred. [ 98-/ Addiionay
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RUNK, ARTHUR H SR

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

ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obtigations of registeres agant.

SIGNATURE 2
e Slgnature. typad ur printed nama of registared agent and kitte il applicable. (NOTE: Registered Agent signature raquired whan reinstating) OATE

. -

" FILE NOWI!I FEE IS $150.00
* ‘After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TALE 1 8T - - [ pelete 1IMLE [ change 7] Addition
NAME THOMPS3ON, PIERRE D NAME

STREETADDRESS | 1301 PLANTATION ISLAND DR #206B STREET ADDAESS

CITY-5T-21F SAINT AUGUSTINE, FL 32080 GITY-ST-21P

TITLE P O petete TMLE [ change [ Addilion
NAME RUNK, ARTHUR H SR NAME

STREET ADDRESS | 61 DOLPHIN DRIVE STREET ADDRESS

CITY-ST-21P 3T. AUGUSTINE, FL 32080 GITY-5T-Zip

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREETADDRESS |~ T - WesmeErADORESS |- 00— ¢ - - - N
CiTY-$T-21P CITY-5T-2P

TITLE 1 peiete TILE [3 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2p

me - ) - [ petere TITLE D chenge [ Addition
NAME h ’ - NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repertis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the carporation or the receiver or trustee empowared 10 execula (his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 904-471-8272

Daytime Phone #

Arthur H. Runk,Sr.

)2 >
BGMATURE AND TYPED OF PRINTEGHAME OF SIGHING DFFICER OR DIRECTOR Cate




