FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT — Secretary of State

Jo—————r ——— _— ——

1. Entity Name
AUBURN CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
P.0. BOX 926 P O BOX 926
TAPRON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US
P v T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3214113 Not Applicable
Zip Country Zp Couniry 8. Cettilicate of Status Desired a geae-gesqtﬁdr:t;tiDMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name_.- - . . - - .

WINGATE, BRIAN

2026 N POINTE ALEXIS DR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 | Doy ak Book Witen cilcee |

e @ Pon SPRINES FL | %efes 9o

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. 1 am familiar with, and accept

the obligations of registered agent.
-
975 Y7o
. "DATE T

" {NGTE: Regenerea Agers preT—

FILE NOW!!! FEE IS $150.00 8. Election Compaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS __* . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TE B4 Change ] Acdition
NAME WINGATE, BRIAN NAME .
STREET ADDRESS | 2026 N POINTE ALEXIS DR s ooress | 2913 Hgasove WATChA Ci bere
CTv-S1-2P | TARPON SPRINGS, FL 34689 CTY-51-2P Talklon SPRINGS L el Vi
TE O Delete TLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-571-2P CITY-57-ZP
TTLE O petese HTLE O Change (] Audition
STHEET ADDRESS ) STREET ADDAESS B : i
Cy-ST-2P CRY-S1-2P
TILE [ pelete TIme O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-s7-7P
WME O petete TILE O change 3 Addition
MAME NAME .
STREET ADDRESS . ) STREET ADORESS
GiY-Si-aP CITY-ST-2P

12. hereby certify that the information supplied with this !iiing does not qualify for the exemption stated in Section 119.07%3)&). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: s 1) bdiore Y ﬂ/ng{

.
H
7 QMWDMME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




