FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000028106 04-29-2004 90306 009 ***150.00
1. Entity Name
AUGMENT INC.
Principal Place of Business . Mailing Address ' 13U14/73L
1611 HAMPTON LANE 1611 HAMPTON LANE
SAFETY HARBOR, FL 34695-5237 SAFETY HARBOR, FL 34695-5237 e ;f‘;.;
e S TR
Suile. Apl. #, etc. Suite, Apt. #, efc. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3311531 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
MONRCE, KENNETH
1611 HAMPTON LANE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL. 34695-5237

City FL I Zip Code

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

SIGNATURE
Sgnawre, typed or printed name of registerad agent &nd tife if applicable. {NOTE: Riggisterad Agent signatura required when reinslaling} DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
e | Aftor May.1,.2004.Foe will. be $550,00 Trust Fund Gontribution. . O Added to Fees _ e N .
= e e e e e e T . - - P N e > - Tt EoNRI
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - |DP 3 Delete TME [ change [ Addition
NAME MONROE, KENNETH R HAME
+ STREET ADDRESS | 1611 HAMPTON LANE STREET ADORESS
CiTY-ST-2IF SAFETY HARBOR, FL 346955237 CITY-ST-2IP
| e DVPS . O Detete TILE O change [ Addidon
z NAME MONROE, SARA L NAME
: STREET ADDRESS | 1611 HAMPTON LANE STREET ADDRESS
Cry-sT-2P SAFETY HARBOR, FL 346955237 CITY-§T-2IP
TME ‘ . [ Delete TILE [ chenge (3 Addition
HAME HAME :
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
“TMLE [ Detete TME O change [ Adcition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTy-ST-2P
e 1 nelete e [T change [ Addtion
HAME  § : HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-5T-ZP
TIME ] pelete LE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental repart is Lrue and accurate and that my signalure shall have the same legal sffect as it made under oath; that | am an officer or director
n;the cc‘)jrporalion or the racaiver %r trustee BmpOWﬁrEﬁ :Dhexecuts this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

¢H-21-0M 127 -

SIGNATURE: / 4‘«»«-" (70 VPUr—), Kaman R, Mooz )r 19€-220¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR won Dawa Dayiirma Phone &




