2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000044547

1. Entity Name

THE AUGLIST REALTY GROUP, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90305 001 ***150.00

Principal Place of Busine_ss Mailing Address

NUE
SUITE 203 SUITE 203
TAMPA FL 33605 TAMPA FL 33605
us us i
A263 N Lojs AVE | Q303 MLOIS AVE '
A Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
dre. 237 iz, 937
City & State City & State 4. FEI Nurnber Applied For
Tom 12 a, FL Tam ga, F, 59-3189090 Not Applicable
Zip Country Zip Country » . $8_75 Additional
33 (. 6 7‘ c237o US ﬁ -_53 ‘a o 7'3.370 Us A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S . R e e e e e
MLE "‘;: i 7 Street Address (P.O. Box Numper is Not Acceptable)
TAMRAEL 33618 - 203 M lais  Ave.

P QII}H m

Zip Code

FL |32 7

A

8. The above named enlity submils his*stat
the obligations of registered ageﬁ‘t

SIGNATURE

JDI?N CDFF;LL_

nt for the Burpose of changing its registered office or reﬁtered agent, or both, in the State of Florida. | am familiar with, and accept

2rxled

Signature. yped of printed name of fegistared agen and titie if applicabia.

(NOTE: Regyistered Agent signature regquired when renstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, [ Detete TLE ) [ Change  [J Addition
NAME COFFILL, JOHN ™5, N John CoFFILL
STREET ADDRESS 1 = BUHFE 203 sweETaRess | 3 g 03 N.Lows AVE, StE 4377
oTy-sTZP | TAMPA-FL-33685 cry-st-2ip Bmph, FL 236067
TLE VP Delete TTLE ) [ Change  [[] Addition
NAME COFFILL, JEAN NAME ‘
STREET ADDRESS 3336 FOXRIDGE CIRCLE STREFT ADDRESS
CiTY-ST-2P TAMPA FL oIy -ST-21P
TITLE VP 7 Delere mLE Ol Crange  [J Additien

e |JOHNSON, JOYCE .. DU B e e —_—— - - .

STREET ADDRESS | 1119 PAM DRIVE STREET ADDRESS
CITY-51-7IP BRANDON FL, 33510 oIy-S1-21P
TLE [J Delete TIMLE [ Change  [] Addition
NAMF NAME
STREET ADDAESS STAEET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TLE {2 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
THLE [ pelete T [dChange [ Aodition
NAME ) NAME
STREET ADDAESS STREET ADDRESS i
CIrY-ST-71P GITY-5T- 2P - -

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report or supplemeptal 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 girector
of the corparation or the receiver pfrustee eppowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpt, widf an addre s._!:i!h all gther like empowered.

SIGNATURE:

O R\ I3

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




