2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P950000281

1. Entity Name

AUGMENT INC.

06

Principal Place of Business

1611 HAMPTON LANE
SAFETY HARBOR, FL 34695-5237

Malling Address

1671 HAMPTON LANE
SAFETY HARBOR, FL 34695-5237

il

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90580 033 ***150.00

IRV SO

2. Principa! Place of Business 3. Mailing Address
2415 M Cotmice DRy uz :
Suite, Apt. #, eic. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (10/03)
SUiInE L0
City & State City & State 4, FEF Number Applied For
ClatwpTeTL |, Fo 59-3311531 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33-1 571' p‘w‘: N 5. _Ceruhcate of Status Degred O Fes Reguired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MONROE, KENNETH
1611 HAMPTON LANE
SAFETY HARBOR, FL 34695-5237

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

City

FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

’ ,the obligations of registered agent.
“A4-13-09
DATE

- SIGNATURE
Signature, Iﬁeﬂ 2 printed name of registered agent and titla if ppplicable, ﬁTE: Reglstered Agenl sigratyra required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!II FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . 3 oelete TITLE [J Change  [J Addition
NAME MONROE, KENNETH R NAME

STREET ADDRESS | 1611 HAMPTON LANE STREET ADDRESS

CITY-51-2P SAFETY HARBOR, FL. 346955237 CITY-§7-2P

TILE DVPS [0 detete HTE (O Change ] Addition
NAME MONROQE, SARA L MAME

STREET ADDRESS | 1611 HAMPTON LANE STREET ADDRESS

CITY-$T-7P SAFETY HARBOR, FL 346955237 CITY-ST-2P

TILE O Delete TTLE [ Change [ Addition
NAME- «- - _— NAME"  =~. | - - - —- - e

STREET ADDRESS STREET ADDRESS

CIY-$T-7iP CITY-ST-21P

TITLE 3 petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY-S1-ZiP

TILE O Delete WieE O Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2P CITY-ST-2iP

Tme - . . O peiete TME [J Change [ Addition
NAME 4 L -t 4 NAME . - - - .

STREET ADDAESS STREET ADDRESS

CrY-5T-2IP i . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cotporation or the receiver or trustee empowered to
changed. or on an attachment with an acdress, with all

does not qualify for the exemption stated in Section 119.07}
accurate and that my signature shall have the same legal e

execute this report as required by Chapter 607, Fiorida Statutes; and that
1 other like empawered.

3)(), Florida Statutes. t turther certify that tha information
fact as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if




