2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMERNT # J04770 Feb 02, 2004 08:00 AM
1. Eridy Narne Secretary of State
AUSKEN SOUTH, INC,
Principal Place of Business Mailing Address
860 PORTERFIELD ROAD 860 PORTERFIELD ROAD
LABELLE FL 33935 LABELLE Ft 33935
us us
2. Panoipal Place of Business 3. Maiing Addraess = ‘ !Mﬁuﬁﬂ!ﬂﬂmmu ‘“u u |m II l'l” lmﬂmuwglw
Suite. Apt. #, ot Suwite, Apt #, atc. MOGRE CR2EOIL (11403)
Ciy & Slate ' Cry & State 4 FElNummer T appied Far
] 5?_2§59575 Mot Applicable
Ze Ceuntey Zip Courtry 5. Certfficase of Status Deswea [] $8-7D Additianal
_____ Fee Required
€. Name and Address of Curtent Regislered Agent 7. Name and Address of New Hegistered Agent

Mame

AYLESWORTH, JEAN

860 PORTERFIELD RD Sireet Address (P.O, Box Number is Not Acce#table}

LABELLE FL 33935

iy - FL Zl;:.n Céde

8. The above named entity subrmits this statemeny for the purpose of changing s registerad office or ragistered agen, or both, in the State of Florida. 1 am famdiar with, and accept
the cihgations of regstered agent.

SIGNATURE : - - - =
Spratura, typed of printsd nama of ragistared agent and 1dle 4 apphoable [NOTE Regstered Agenl signatuse raquirad when seinsiabing) DATE
1y :
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing 85.00 May 30

After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, 1 _AddedioFees
Make Check Payable te Florida Department of State
10, GEFICERS AND DIRECTONS 11, T ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e PSTD LI petete Tl e L Change [ Addiion
o AYLESWORTH, E JEAN e 02 {Jgg%g?ﬁgg@% A5 150, 00
STREET ADDRESS | 860 PORTERFIELD RD - P.O. BOX 2858 STREET ADDAESS o4/ 341 r N
CiTy -8T. 29 LABELLE FL 33835-2853 . CiTY. 5721 _
TE D 0 petere HILE O Change [ Additon
HAME VAIRO, ROBERT NAME
STREET ADDRESS (P.O, BOX 123 N/A SYREE ADCRESS
CTe-57- 10 LONG EDDY NY 12760 Oy 5129 _ 5
s D 3 cetess THE O Crange [ Aadition
NAME OATES, JOYCE HARE
STERT ADBRESS | 710 HAND AVENUE STAET ADDRESS
1 LABELLE I 33835 CiTY-57- 2P )
I 3 Deiete o f e [TF Change £ Addition
RAME HANE
STREEY ADDAESS SIREET ADDSESS
CITY-S1- 2P CITY-5T- 2P N N o
e 7 Detete T 3 Change £ Addition
NAME HAME
STAEET ADDAESS STREET ADORESS
oHY-S1- 1 Y- S1- 1P o
TLE ] cetete TRE Dithange [ Addition
HANME NAME
STREET AGDRESS SIRTET ADDRESS
CTY-5T IR Y -5F-2F

12. | nereley cerldy that the information supplied with this ﬁl‘mg does not qually for the exemption stated in Section 115.07(3){i). Florida Statufes. { further gentify that the information
ndicated on this report or supplermendas report 1S true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the carporation o the recewer of trustes empowared 10 exacule this report as requirsd by Chapter 607, Florida Staunes: and that my name appears in Block 10or Block 31§
changed, or on an attachment with an address, with alf other ke ampowered.

SIGNATURE: =

. N .
SR NATOHE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phons &




