FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000080499 : 04-25-20035 90266 047 ***150.00

1. Entity Name
AUGUST LAND CORPORATION

Principal Place of Business Mailing Address
5828 QLD WINTER GARDEN RD 5828 OLD WINTER GARDEN RD 2 8 G 46 1 U 4
ORLANDO, FL 32835 ORLANDO, FL 32835

O

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3739392 Mot Applicable
g, $8.75 aggitionat

Fee Reguited

5. Certilicale of Status Desired

6. Name and Address of Current Registered Agent

JOHNSON, wiLLiaw A DO NOT WRITE
P{IELB.F)URNE, FL 32940 IN THIS SPACE

8. The above named entity submits this stalemant for the purposs of changing its registered office or registered agent, or both, in Lhe State of Florida. | am Tamiliar with, and accept
the obligations of registarad agent.

. v

*SIGNATURE

Sigratura, typed of printed name o regisiared agent and titke f apphcanla INOTE: Registersd Agent signature required when reinstating} DATE Y

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Re .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees *
10, OFFICERS AND DIFECTORS |
TITLE DPST
NAME GUZZI, JOSEPH

STREFT ADDRESS | 5828 OLD WINTER GARDEN ROAD
ciry-Si-ap ORLANDO, FL 32835

TITLE v

NAME GUZZI, CATHERINE

SIREET ADDRESS | 5828 OLD WINTER GARDEN ROAD
CIvy-S7-2P ORLANDQ, FL 32835

TIMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CI3Y-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TILE
NAME
STREET ADDRESS

CITY-ST-2IP /

12. | heraby cenifK_thal Ihe information supplied wilh this liling does not qualify for the exemption stated i clion 119.07(3)(i), Flerida Statutes, | further cartify that Lhe information
indicatad on this report or supplemenial report is true and accurate and that my signature shal 8 the same legal eflect as il made under oath; that | am an.oflicer or direcior
of the corporation or he receiver or lrusiee empowered 10 executg, Lk hapter 607, Florida Stalutes; and that my namé appears in Block 10 or Blogk 11 if
changed. or on an attachmenl with an address. with all ol ; .

SIGNAT

porl as required

LI RPN

457290, -955

.
L .
SIGNATURE AND va TED NAME OF slnm/rap:ﬂ' OR DIRECTOR Date Daytime Pnan #



