2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P00000054759

1. Entity Name

NEW AUGUSTINE TOOL INC.

Secretary of State

05-05-2004 90218 034 ***550.00

Principal Place of Business

102 MARSHALL CIR.
SAINT AUGUSTINE, FL. 32086

Mailing Address

102 MARSHALL CIR.
SAINT AUGUSTINE, FL 32086

wAIVUUJTLI

2. Principal Place of Business 3. Mailing Address

M0

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3656254 Not Applicable
Zip Country Zip Country

O $8.75 Additional

: i :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

BURN, NANCY .
2203 N. PONCE DE LEON BLVD
ST. AUGUSTINE, FL 32095

B )b —O'Comne H-cpaA—— |

Street Address (P.O. Box Number is Not Acceptabi

22060 N. Ponce De Le,onel\B\\rc\. Ste. (O

Yot Auqustine GAETY

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

the obligations of registered agent.

SIGNATURE W%/ﬁﬁ/

?/5/07‘

.o Signature, typed or printed name of registered agent and titls if applicaT)Ie

[4 {NOTE: Registered Ageni sigrature required when reinstating)

DATE |

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE or O Delete TITLE O Change  TJ Addition
NAME COLOGNA, EMIL JR NAME

STREET ADDRESS | 1125 KINGS EST RD STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32086 CITY-ST-ZIP

TNLE VP O pelete TMLE [ Change [ Addition
NAME JAUDON, LYNETTE NAME

STREET ADDRESS | 3815 OSPREY CR D swramess | 27 2.5 San Juan Dr

CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CiTY-ST-21P

TITLE : T Dalete TME [ change  [J Additien
NAME NAME

STAEET ADDRESS "N stheer aooness T : -

CITY-S8T-2IP CITY-ST-2IP

TILE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2P

TILE O celete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certity thal the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all cy@ empowered.

SIGNATURE:

Al

L=
E AN PED O D N OF ING OfFICER OR DIRECTOR

| pate Daylime Phane £
¥




