2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCaMENT # P04000164633

1. Entity Name

AUGMENTATIVE RESOURCES INC.,

ecretary of State

04-29-2005 90227 050 ***150.00

Principal Place of Business

8331 EPICENTER BLVD.
LAKELAND FL 33809

Mailing Address

8331 EPICENTER BLVD.
LAKELAND FL 33809

LT

2. FPrincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FE! Number Applied For
20 /? 7 66’ Z{ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
MORGAN, HARMON P -
8331 EPICENTER BLYD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Code

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

the obligations of registered agen!.
422 -85

ST P . -

SIGNATURE 4
Signalure, typed or printad name of ragistered agent and iitla it apcllcnbls’ (NOTE Registered Agent signature requirsd when rainstating)

FIiLE NOW!!T FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. [}

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiLE /9/265 TOEAT 7 Detste TLE [ change [ Addition
NAME cHERA L. MILLER NAME

SRETRNESS |G 22 | =P TLEATE L iRLYVP STREET ADDRESS

av-si-P Fr A B LA A FL 33809 CITY-5T-2P

L W O Delste TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2IP CITY-SI-2IP

e SECRETAR~ , 7 elete e [ change [T Addition
e (LT BTA AL MBRGAN — ST T L e e
STAEET ADDRESS 27 ELTLENM rer RLU STREET ADDRESS

orv-siiP | LA ICE L AJUW/ Ft 73§09 CHY-SI-2P

e [T Delete TITLE OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21p CITY-§7-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-SI-2P CITy-S3-2P

TITLE 7 Detete TITLE Dl change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CIry-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2!l other like empowered.
SIGNATURE: W ?’W‘ 22-05 Fr 45T

SGNATURE AND TYPED OR PR[NTVNAIIE OF SIGNING OFFICER OR DIRECTOR Dayirme Phone 8




