v 2005

k3

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

AUGUST THIRD,

DOCUMENT # P00000061648

INC.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90052 010 ***150.00

Principal Piace of Business Mailing Address

512 § PINEAPPLE AVE 488E-5FHSTREET
SARASOTA FL 34236 - - GARASCTAFLC 34236 o Yuvitury
2304 RINGLING blyo.
Sulle. Apt. #. ete. Suite, Apt. 4, ete. 15t MOORE CR2E034 (10/04)
&2 09
City & State City & State N 4, FEI Number Applied For
S ARASOTZA FLoRAQo, 65-1019974 Nat Applicable
Zip Country ij Country i : $8 75 additionai
3'—4 25*7 U S N 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Fleglslered Agenl

LABOLLE, RANDALL W
~3666-5TH-STREET
SARASOTA FL 34236

t-i&%ouf RANDALL W

Street Address (P.O. "Box Number is Not Accepiable)
204 12\ NG L NG BV D

¥ 209

FL

Y sAMASOTZIAL

ey

statefhent for the purpose pf changing its registered office or registered agent, or bo!

. in the State of Florida. | am tamiliar with, and accept

the cbligatio
—
SIGNATURE —_ 4,05
Signature, typsd of printed name of leglgecodme it apphcable. {NCTE. Registered Agert sighature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TMLE Ps1 L Change [ Addition
NAME LABOLLE, RANDALL W ’ NAME LAROLLE D.Pt NDa L A,
STREET ADORESS | 1666-5TH-STREEF— serraonnss | 2Bod RA Nﬁ A Ng BLo W zo G
cT-sT-zP | SARASOTA FL 34236 CITY-ST- 2P SRRSO YTe~ EL- 24287
TITLE T Delete ME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TALE. e[ - R [ Deleten., —o o TILE [, w o - .——_[change . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE 1 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

rered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

QQA W o™ g4 373-0330

SINATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




