2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000018633 _ Jan 24, 2005 08:00 AM

1. Entty Name S
ecretary of
AUSCORP OF FLORIDA, INC. y of State

Principal Place of Business  Malling Address e
7955 11TH AVE. SOUTH 7955 11TH AVE, SQUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
Suite, Apt #, etc. - Suite, Apt. #, efc. ) i ’ - 15t MOORE CR2E034 (10/04)
Cily & State T - City & State ) "1 4. FEiNumber Applied For ~ ~
_ 58-3218310 }—' Not Applicable
ap Country ap Country 5. Certificate of Status De;ired | $8.75 ngdilinna]
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Ragisterad Agont )
— — A - Name ’ :
DELUCIA, PASQUALE - - -
7955 11 AVE § Street Address (P.0 Box Number is Not Acceptable)
ST PETERSBURG FL 33707
City T EL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offids or registered agent, or both, in the State of Florida. | am familiar with, dnd ‘accept

the obligations of registered agent. -

- e

SIGNATURE . - -
Signalurg typed & honted name of registered agonl and tille f applicable - {NOTE Ragistered Agent signaturs raquired whan reirglaing) . - DATE
i — T T T T R R T - T — -
W -
A Flhlf Now"'s EEE‘EIS;WO?D a6 9. Election Campalgn Financing ~ $5.00 May Be
er May 1, 200 ee ill Be $550. o Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Ficrida Depariment of State
10, OFFICERS AND DIRECTORS N K T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " [ Dejte r TIE Uﬁsagﬂlgig‘;g [ change [ Aduitier
NAME DE LUCIA, PASQUALI NAE ﬂ1f24a’[]5~813133~[] 15 15U }jﬂ . -
SIREE ADDRESS | 7955 11TH AVE. SOUTH || STREET ADDRESS it -
ary-S1-2p ST. PETERSBURG FL 33707 Ml covestaw
TiE S ) O3 Doiete ks ' N D change I i
NaKE NAME
STRLET ADDRESS SIREFT ADDRISS
oY -ST-7IP STYLST- 2P
THE ) COogete 8 me T 7 3 Change
NAME NAME
STRECT ADDRESS LIREET ADDRESS
cIY-5i-2p i CIY-ST-4P
e ] - [ Detste TILF ] [ cChange ] A
NAME HAME
STREET ADPRESS SIRECT ADDRESS
Qry-S1-2IP Iy -ST- 419
ng ' . CJosiete B miner Ll Change™ [ Aok
NAME HAME
STREET ADDRESS SAREET ADGRESS
Y-St 2P aNY-ST- P
e - (71 Detete 1 ' ' T Change ~ L At
NAME NANE
STREFT ADORTSS SIREET ADDRESS
CITY - ST-2tP Siy-sToAe

12. Theraby certify that the information supplied with this filing does not qualify Tar the exemption stated in Sectiort 1 19‘07%3)[0, Florida Staiutes. | further certify that the information
indicated on this repatt or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or diracic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, ot on an attachment wi ddress, with all other like empgrwerad,

SIGNATU , = _ 27~ 3Y7- 4%

OR DIRECTOR Qlaytma Phone 4




