2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT o ) FILED

DOCUMENT # P01000080698 " Feb 02, 2004 08:00 AM

1. Entity N
Www AU% FINANCING, INC. Secretary Of State

Principal Place of Business Mailing Address

129 CAMILLE . ' PO BOX 699 -
SATSUMA, FL 32189 AN MATEO, FL 32187

AT OE A O

01262004 Mo Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE &, FEINumber ] ApplindFér”

36-4484427 Not Applicable
. ; $8.75 additional
§. Certificate of S\.s:.ms %lr&ﬂ ) Foo Required

_6.7 ﬁamq and Addr;; of.(‘:‘umnt-ﬂegisieﬁd Qgeng "

WILSON, WENDELL DO NOT WRITE
SATSUMA, FL 32189 IN THIS SPACE

8. The above named entity submits this statement for ﬁle pa.irpose of changing its registered office oriregish’ered agent. o bolh, in the State of Flarida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - S P » - e ' Smme
Signature, typed of prnled name of ragistered agent and ttle ¥ apphcable. (NCTE: Rogsiered Agent SOnalas required whan renatsting} . DATE
9. Election Campaign Financing $5.00 mayBe
Aﬂlf :}lfy.'ll?go!ll!) 4FFE.E¢I:,;|1E.9' 3350.00 Trust Fund Contribution. O Added to Feas
10, — OFFICERS AND DIRECTORS _ 1 ' R —
TLE PSTD e .
NAME WILSON, WENDELL UOGONe031 101 N
STREET ADDAESS | 129 CAMILLE B2/04/04-80136-014 150,00
CrY-57-IF SATSUMA, Ft. 32189 ) ) L ) -
ME VFD
BAME STEVENSON, TOY M

STREETADDRESS | 129 CAMILLE
CiTy-ST-2P SATSUMA, FL 32189

o s S DO NOT WRITE

me "IN THIS SPACE

TmE

HAME

STREET ADDAESS
CIy-Ss1-2P

TME
NAME
STREET ADDRESS
Ty -ST-I8 J

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119ﬂ7£.;3]ﬁ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
empowere[cli 1o axecule this report as required by Chapter 607, Horlda Statutes; and that my name appears in Block 10 or Biock 11 1if

of the corporation or the recejyer or lrus X
epfike empowered.

shanged, or on an attachmept with an

SIGNATURE:

L Jegld BNl e YR gD

Cale Deytme Phone #

NAME OF SIGMNG OFFICER oﬂﬁmscmn




