2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2004 8:00 am

DOCUMENT # P03000040235

1. Entity Name

AUGUST BLANK CONSULTING CORP.

Secretary of State

02-13-2004 90011 047 ***150.00

Principal Place of Businass

800 S. OSPREY AVENUE
SARASOTA, FL 34236

Mailing Address

800 5. OSPREY AVENUE
SARASOTA, FL 34236

04006122

2. Principal Place of Business 3. Mailing Address

N

_Suita, Apt. # etc. - : - s | - - SuieLAPL HrEIG: o - "' 7101162004  Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEl Number Applied For
51-0464421 Not Applicable
Zi Count Zi Counl iti
v ouniry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

DREWS, ELLEN
800.S. OSPREY AVENUE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatusg, lypad or pnnted name of regislered agent and ille if applicable.

(NOTE: Registerad Agent signal.re raquired when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
: ~After-May 1, 2004 .Foeo-will be $550.00 -

9. Elaction Campaign Financing
. Trust Fund Contribution.

O ——_Added.to.Fees ..

$5.00 May Be

i e e Tt v e e T e S

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete THILE [ Change [ Addition
NAME DREWS, ELLEN NAME
STREET ADORESS | 800 S. OSPREY AVENUE STREET ADDRESS
CHTY- ST ZiP SARASOTA, FL 34236 CITY- ST-21P
TITLE VP O delete THILE [ change [ Addition
NAME DREWS, DEBBIE NAME
SIREET ADDRESS | BOO S, OSPREY AVENUE STREET ADDRESS
Cily-51-2p SARASOTA, Fi. 34236 Crey-s1-21®
LE ' [ pelete 1iLe [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-21P CITy-51-21p
M oo o e e e _*[;Im[)ne@m_ﬁ_m e e _ o ) [ change [ Addition
RAME NAME V- = - == S —s|m e
SIREET ADORESS SIREET ADDRESS
ClTY-S1-ZiP CITY-ST-ZiP
1ITLE [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITy-5T-2ip CiTY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: >

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Phona #

2 ,///é‘f -




