2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M88679

1, Entity Mame
ST. AUGUSTINE INDUSTRIAL PARK, INC.

Apr 05,2005 08:00 AM
Secretary of State

Principal Placa of Business - Mailing Address
2215 SOUTH THIRD ST, 2215 SOUTH THIRD ST,
SUTE 201 SUITE 201

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250

T T

03202008 Mo Chg-P CR2E034 (10v03)
4. FEI Number Apglied For
58-2906728 Not Applicable
<] 5 Certficats of Status Dested ~ [] 90-7D Addional

Fee Hequwed

e e bl i i
§. Name and Addrass of Current Registersd Agent

AHERN, FRED L., JR.

2215 SOUTH THIRD STREET
SUITE 101

JACKSONVILLE BEACH, FL 32250

Do NOTWRITE
IN THIS SPACE

8, The abova named entity submits this siaterment for the purpose of changing its registerad ofﬁce or ragiatarad agent, or hofhy; i the Siaie of Florida. | arm famifiar with, end accept

the cbligations of registered agent.

SIGNATURE

Signatuta, fypad ot Atirisd name of iagitiared ngant and te f applicebie.

{NCTE: Regratared Agart $ignature required when rainataling) DATE

FILE NOWIl! FEE IS $£150.00

9. Election Camnpaign Financing

35.00 May Ba
Added to Fees

After May 1, 2005 Fae will he $550.00 Trust Fund Centribution.
10. — ERE AN : ] 1
TIE bP ' - ;

NAME AHERN, FRED L.

STREET ADDRESS | 2215 SO, THIRD ST, #201
or-StZP | JACKSONVILLE BCH,, FL

TILE DVT

NAME WALCHLE, DAVID L.
STREETADBRESS | 2215 8O. THIRD ST, #201
CITY-ST-2IP JACKSONVILLE BCH., FL

TME 8

HAME AHERN, JR. F
STREETADDRESS | 2215 8, THIRD 8T, #1014
CITY-ST-21P JACKSONVILLE BCH, FL

e

KaME

STREET ABDRESS
Chy-st-z1p

TE

NAME

STREET ADDRESS
ciry- T

TRLE

HAME

STREET ADDRESS
BITY-SF- 2ip

 REERT ,‘,_‘,,,‘_‘;‘_‘.'1‘__.“_

" Wpopoozeeere | T
Bi/05/75-A0016-021 150, 0.

DO NOT WRITE
“IN THIS SPACE

12. | hereby csrtntrg that the information s phed with this filing cioes ot qual’Fy for the exempfion Blated in Section 119,07 a)(s). Forida Statutes. | further certify that the information
is report or suppletmental report Is true and accurata and that my signature shall have the same legal evfect as if mate under cath; that | am an officer or director

indicated on
of the carparation ar the receiver or trug
changed, or on an attachment with

cdrggs, with all other ke empowered.

SIGNATURE:

empowered ta exacute this report as required by Chapler 607, Floriga Slalutes; and that my name appears in Block 10 or Block 13 7

Qo - 2y - ¥255

SIGNATURE AND

D NAME OF %13 iNQ OFFICER OR RIRECTOR

Bfoutos

Caytme Phane #




