- 2004 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000006144 ~

1- Entity Nama

AUGLINK COMMUNICATIONS, INC.

04-29-2004 90482 001 ***300.00

Principal Place of Business

5 CORDOVA STREET
SAINT AUGUSTINE FL 32084

Mailing Address

5 CORDOVA STREET
SAINT AUGUSTINE FL 32084

66316872

2. Principal Place of Business 3. Mailing Address

(i

Apr 29, 2004 8:00 am
ecretary of State

I

DOBSON & BROWN'
66 CUNA STREET
SAINT AUGUSTINE FL 32084

Suite, Apl #, etc. Suite, Apt. #, slc. MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Applied For
58-3290996 Not Applicable
P Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. lyped or gnnied name of registered agent and litle if applicabie.

[NOTE: Registered Agert signalute requiesd whan renskanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Detete TITLE {_]Change  [3 Addition

NAME JENNISON, JOHN C NAME

STREET ADDRESS |47 WATER STREET STREET ADDRESS

CiTY-ST-21P SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TITLE D O oelete TMLE [ Change [ Addition

NAME ELKUS, DAVIDE NAME

STREET ADDRESS | 116 SAN RAFAEL RD STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE FL 32084 CITY-57-21°

TME D Delete TIME Jchange [ Additien
BT SN NS - —— e e— - NAE - _ PR

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oITY-s1-71P

THiE 3 Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TE LT oelete TNLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE 3 oelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-s1-z1

12. [ hereby cerlify that the information supplied with this filin

changed, of on an attachwdre
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated en this repon 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 frustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

.

OHN €. TERNRIE0N

0‘*/21/04 Gout Eat-660

|

/sfauxrun‘f AND WPEQ? mw?-en NAME OF SIGNING OFFICEA OR DIRECTOR

Dayume Phone #




