| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000080499 07-06-2004 90001 039 ***150.00
1. Entity Name
AUGUST LAND CORPORATION
Principal Place of Busine§s Mailing Address
5828 OLD WINTER GARDEN RD . 5828 CLDWINTER GARDEN RD
ORLANDO, FL 32835 CRLANDQ, FL. 32835 54059782
SE— s RO R ERI
Suite, Apl. #, etc. Suite, Apt. #, efc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3739392 Not Applicable
P .‘ C.OU"W Zip Country 5. Cerlficate of Status Desired [ ?ig?q Addltional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent

s s ) - e . Name

JOHNSON, WILLIAM A T - — - .
21 SUNTREE PL STE 100 Strest Address (P.O. Box Number is Nt Acceptable}

MELBOURNE, FL 32040

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-« the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and lilte if applicable. (NOTE: Registered Agent signature reguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 07.193(2)(b), F.S ., the
D“W September 8, 2004 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior nofice.
10, _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST O oeete TmE . \ th ohange [ Addition
NAME GUZZI, JOSEPH NAVE Guzzy, 3-°§€P N
STREET ADDRESS | 4403 VINELAND RD STE B-3 sweET00RESs | 2% © 1d Winter Garden Kon
om-sT-z¢ | ORLANDO, FL 32811 av-ste | Oc lando, FL. 329387
TLE v I Delete hL:: . : Bchangs [ Addition
O
NAME GUZZ), CATHERINE NAME GCuz2 s catherine
STREET ADDRESS | 4403 VINELAND RD STE B-3 swTaoess | g2 old Wwinter Garden Road
orv-stzP | ORLANDO, FL 32811 av-st-e 1 ©f \aado , FL 228357
TITLE ‘ O pelete TLE Ol change {7 Addition
RAME ' s NAME —_—
STREETADDRESS™ =~~~ - o T o STREET ADDRESS hn - T T -
CITY-ST-21P Chy-sT-2IP
e : [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP Cly-57-2IP
TME 3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ) CITY-ST-ZIP
TITLE ' [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P i CITY-5T-2IP

12. | hereby certify that the information supplied with this hling does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerify 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 officer or director
of the corporation or the recej red (o execule this report as r ‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 3 ith all other like empowered,
blzolow  (un) 2-TA
v Date

Daytime Phons 4

CF SIGNING OFFICER OR DIRECTOR




