2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P02000063685

1. Entity Name

AUGUST CHASE ENTERPRISES INC.

ecretary of State

04-19-2004 90725 020 ***150.00

Principal Place of Business

6?;7 BAHIA DEL MAR
2
ST. PETERSBURG FL 33715

Mailing Address
6077 BAHIA DEL MAR

217
ST. PETERSBURG FL 33715

G TR T .

2. Principat Place of Business 3. Mailing Address

O FARA DeL M- LIV

b1 DAvs DL Mar ALut>

I

|

[

I

Suite, Apt. #, slc.

Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
# 217 % 207
City & State - City & State : 4. FEI Number Applied For
<7 QQTEQS&JW , | el S‘(’. P{]’&P_S&Ow— 4 FL.. 42-1543413 Mot Applicable

Coulmry

* 221(S U GA P22718

ColunlrbyA

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHUBIN, MARK T

6077 BAHIA DEL MAR

217

ST. PETERSBURG FL 33715

Name

e SBused ;oaeeY O - - - -

Street Address (P.Q. Box Number is Not Acceptabie)

GO Bava e mae. D #2071

LT PeTerBoRe FL | %51 <

the obligations of registered agent.

sonsrune e O K~

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

3-3-04

Signaturs. typed or printed name of registered agent and lite il apphcable.

(NOTE. Ragistered Apent signature requirad when rainstabng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE v [ pelete e [Thange [ Addition
NAME SHUBIN, MARK T NAME
: Mo v B2
STREET ADDRESS {6077 BAHIA DEL MAR #217 STREET AGORESSW” oo 1 Bathrey DL M ——
ciry-s1-2p . | ST. PETERSBURG FL 33715 CITY-5T-2IP
TLE PST 2 Delate TITLE [WChange [ Addition
MAME SHUBIN, KAREN O NAME
’ MAVE VO £
STREET ADDRESS | 6077 BAHIA DEL MAR. #217 ey woores ] (00771 BABCA DL e U7
GITY-ST-ZIP ST. PETERSBURG FL 33715 CITY-ST-71P
TITLE ] Desete TTLE O change  [J Addlticn
NAME NAME
= STREETRDDRESS <[> o "= -0 = wor o tmimmamme — L s b sy e e R STREEIAIBREAR 2 [ e e s T L i - B dem e il
GITY-ST-2P CITY-ST-2IP
Tine O pelete THTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
e [ Cetete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Lor ONN . Ymew D SBopie

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report 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 corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

&N “TLT-Sbbo 1349

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




