2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P01000056958 ecretary of State
1. Enfity Name 04-25-2005 90224 046 ***150.00
AUBERGINE INC.
Principal Place of Business Mailing Address 4
1765 COURT YARD WAY APT C203 1765 COURT YARD WAY APT C203
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number . Applied Far
59-3744747 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.gfq Lﬁ:’:;“'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??éélgé”h-wLLk%M\;AY APT €203 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City F L Zip Code

8. The above named enlity submn =thls statement for e p%ol changing its registerad office or registered agent, or both, in the State of Florida, | am) famillar with, and accept

LAY § NLKIV AR

#oered agent and tle it appheable, {NOTE. Heg\slslsd Ag‘énl signature requiied whan eibstalng) / N DITé

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

o QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

HILE . *|PSD . 1 pelete TITLE [ Change [ Addition
MAME SULLIVAN, WILLIAM F NAME

SIREET ADDRESS [ 1765 COURTY ARD UNIT STREET ADDRESS
_orf-s1-5F - |NAPLES FL 34112 L CITY-ST-2P

THILE D v[)ele{e FITLE [ Change [ Addition
MAME SULLIVAN, BRADY W NAME

STREET ADDRESS | 8887 SOUTHSIDE BLVD APT 920 STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32202 CIry-53-2P

TITE O oelete TITLE [ Change  [] Addition
NAME - . o NAME ) T T

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY. §1- 2P

TILE ] Delete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

OrY-Si-21P CITY-S1- 2P

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S51-21P CITY-ST-2P -

TiLE O pelete TINLE [ change ] Addition
NAME ) NAME

STREET ADDRESS ’ ) ' STREET ADDRESS

CIY-SI-ZiP - : CHY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred ta exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wi address, wig al er like empowersd

SIGNATURE: — Wil a e ZAIVW/ ‘7‘/)9/0(/0‘7 713-88x)

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phona #




