2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000117987

1. Entity Name

AUGENBLICK ENTERPRISES, INC.

ecretary of State

04-09-2004 90053 041 ***158.75

Principal Place of Business

P.0.BOX 4403
WINTER PK, FL 32793-4403

Mailing Address

P.0.BOX 4403

WINTER PK, FL 32793-4403

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, Fél_blu ber P Applieg For
. £ - 24// g(ﬂ 0 Not Applicable
Zi t i Count . iti
® Country e ouniry 5. Certificate of Status Desired % $8.75 additonai
—— ) F—— N PR — — e e~ Ll .. L% FoeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DIANA L
920 FAIRWAY DR
WINTER PK, FL 32792

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

~ SIGNATURE

‘Signature, typed o printed name of registered agant and tile if applicable.

(NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11-
TITLE D [ Delete THLE [ change [ Addition
NAME JOHNSON, DIANA L NAME
STREET ADDRESS | 920 FAIRWAY DR STREET ADDRESS
CITY-ST-2P WINTER PK, FL 32792 CITY-ST-2IP
TITLE 2 Delete TITLE [JChange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P
TITLE 1 Delete TITE [Jchange ] Addition
NAME -~ . - - - NAME _ - —— . . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CI-81-21p
TITLE [ Delete TITLE [T change  [C] Addition
NAME PPN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cITY- 5T-2P
LU . . [ petete TITLE (1 change ] Addition
NAME vk ag e s ; PRt NAME J
STREET ADDRESS ' . STREET ADDRESS )
* CITY-ST-2P ' : CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the informaticn

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dli mpowered.

Diiena L. J;/a Son

indicated on this report or supplerm
of the carperation or the receiver
changed, or on an attachment wj

SIGNATURE:

ustee empowered
n address, with

SIGNATURE AND TYPED onytﬁ-ren NAME OF SIGNING OFFICER OR DIRECTOR

Yo /0¥ (#)sr9.005

Dato ylime Phona #




