.-. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Joa770 Apr 01, 2005 08:00 AM
1. Entiy Name Secretary of State
AUSKEN SQUTH, INC,
Principal Place of Business T h];\iling Address
860 PORTERFIELD ROAD 860 PORTERFIELD ROAD
LABELLE FL 33235 - . LABELLE FL 33935
- - OB AR
2. Principal Place of Business | T 3. Ma_iii_ngrAdrdr'esé -
Suite, Apt. #, et(.‘:.- -V” — . Suite. Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State - ) City & Siate 4. FEI Number Apolied For
e 59-2669575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae';e"r; l‘:\iz:;"u“al
6. Name and Address of Current 7Fleg!stered Agent 7. Name and Address of New Ragisterad Agent
Narme
Sgﬁ%‘g?;g&ﬂ%’% [~ Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL l Zip Code

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

SIGNATURE

Sgratya, yped of prnted nama of tegisiesd agenl and tida i apoicable INGTE Regisierad hgent signatuia iequiod when rainstaling) QATE

A FII:EE NO;V!!! 1l::EE i§"33150-00 . 9. Election Campaign Financing ~ $5.00 may Be
fter May 1, 2005 e Will Be $550.00 . ... Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS | KER ADDTIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

7L PSTD 7 pelete 0% [ Change [ Addition
NANE AYLESWORTH, E JEAN NAME Unoonoad1 a9

SIRELT ADDRESS 860 PORTERFIE]__D RD - P.O. BOX 2859 ?MEETADDRZSS {34/01 /05-R0557-019 150.00

CIY.3i- 2P LABELLE FL 33035-2853 CIY-S1- 21

e D 1 peste e O chenge [ Addition
NAME VAIRO, ROBERT _ HAME

SIREETADDRESS | PO, BOX 123 N/A 4 TRELT ADDRESS

5107 LONG EDDY NY 12760 CITv-5i. AP

ilits D O pelele itk (I change [ Addifion
NAME OATES, JOYCE NAME

STALET ADGRESS | 710 MAND AVENUE _ o STRFFTARCRESS

ClY-SE 2P LARELLE FL 33838 _ _ CHTY .51 7P i
NILE 3 Detete T [ Change [ Addition
NAME MAMD

SIREET ADDRESS STREET ANDAESS

CITY-8T-2F Cilv-51- 71

fiTLE (I Delete e (I change [ Addition
NAME NANE

STREET ADDRESS SIRFFT ADDRESS

ciry-51-21¢ Oy §T- 21k

HILE 7 Delete Nk I change [T Addition
NAME NAME

SIREET ADDAESS SIRECT ADDRESS

CIrY-S1-7IF ' oTY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Statutes, | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or an an atachment with an address, with alf other like empowered.

LA 2T
RINTED NAME OF SIGNING OFFICER OR

AW
PIRECTOR

SIGNATURE:

Date Daytrne Phone ¥



