| FILED

‘2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113320 02-11-2005 90056 044 ***150.00
1. Entity Name
AUGE ENTERPRISES, {NC.
i
Principal Place of Business Mailing Address
1100 OSCEOLA AVE N 1100 OSCEOLA AVE N :
CLEARWATER, FL 33755 - CLEARWATER, FL 33755 5 0 01 4 45 6
e v RO AR
! .
Suite, Ar;:L #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Appiied For
i Lou-l6r0339 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additlonal
' Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agent
! Name
"AUGEerRANK' T e ~_= - : — -
1100 OSCEQLA AVE N Street Adgress (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755
[, W, City FL I Zip Code

B, The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or koth, in the State of Forida. | am familiar with, and accept
the obl|gatlons of registered agent. '

SIGNATURE
: Signaiure, typed or printed name of registerad agent ang title if applicable. (NOTE: Registered Agent signature requited when reinstating) A DATE
FI:LE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fess
. | N o
- . —
10. P OFFICERS AND DIRECTORS ot T TEOYINE 49, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE . | D 7 Belete TIME [JChange [ Addition
NAME ; AUGE, FRANK NAME
STREET ADDRESS | 1100 OSCEOLA AVE N STREET ADDRESS
cmy-st-2p | [ CLEARWATER, FL 33755 CITY-57-2P
TITE t 3 Delete TIE (3 change [ Addition
NAME ! ’ NAME
STAEET A.I]DRES:S STREET ADDRESS
cmy-st-2p ' CITY-ST-21p
THILE ' [T Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
—m:sr:m-i— -_ - CHFY-8T-TIp
TE ; T Delete T : [ change  [J Adition
NAME l NAME
STREET ADDRES'S STREET ADDRESS
CITY-S1-7P . CiTY-ST- 2P
e ' O pelete TIMLE [Jchenge [ Additian
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP i LiTY-S7-2IP
THE X 1 Dejete TILE [change [ Addition
HAME : NAME
STREET ADDRES§ STREET ADDRESS
CiY-si-z@ CIY-ST-21P

32, 1 hereby certify that the information supplied with this fllin g does not gualify for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or cn an attachment wipkran address, with all other like empowered.

SIGNATURE: ,?AFA 4

€~ S1ENATURE AND TVPED OR PAINTE! ME OF SIGNING OFFICER OR DHRECTOR Dale Daytima Phone #




