& FILED

w8

T . . May 06,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-19-2004 90345 023 ***150.00
DOCUMENT # P96000013045
1. Entity Name
AUGSPURGER & ASSOCIATES, P.A.
bb31Jbid
Principal Place of Business Mailing Addross
7301 W PALMETTO PARK RD 7301 W PALMETTO PARK RD [
STE 101 A STE 101 A : '
BOCA RATON, FL 33433-3455 IS BOCA RATON, FL 33433-3455 US
s T LI AV R
P Box KIS0
Suita, Apt. ¥, etc. . Suite, Apl #, olc. 03162004 Chg-P CRRED34 (10/03)
City & Stata Cily & State 4, FE Number Appiiad For
A QJJW FL 65-0641557 Not Appficabie
z“’ .| Couy 5%"4,8%’ @ wA 6. Contificste ol Siatus Desired [ - ?g;fqm“’m" .-
. 8. Namao and Addraas of Current Reglstered Apent 7. Name and Address of New Registerad Agem
— = e — S R
AUGSPURGER, JENNIFER L mmf:fdl?p g v € Cra w'.:. 4 €S8+ i RO
- {1 X
|| 301 W. PALMETTO PARK RD T M f e Aty - E’d.
. BOCA RATON, FL 33433-3455 ’
% Poca P-atorn FL [$5%33

8. The abnva_med en}ity submita this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Stats of Florida. 1 am lamitiar with, and accept

 the obligations of r agont.
s Dtz (e /oy

. Wped ar prinect 30M% 8 508 § npolicabls. MOTE: A irod when o
. . L +
- FILE NOWHM FEE IS $150.00 - . | 9 Election Campeign Financing $5.00 Mayao
“Aftdr May 1, 2004 Foo will ba $850,00 '| . .TrustFuna Conifibution. o o ’
[ OFFICERSAND DIRECTDRS YN EEREN ADDITIONS{CHANGESTOOF#ICERSANDDIHECTDFIS IN1t" )
e D Du.m Qe TR v e e e = ee weee O] Change — EIAwmnn i
aE - {'AUGSPURGER, JENNIFER L wME L F
STREET ADORESS | 7301 W PALMETTCQ PARK RD STE 101A STREET ADDRESS |- !
Cry-S7-ap BOCA RATON, FL 334333455 - CITY-§T-2P 7 .
e O Detets TIE o - . Olcenge [ Aodiion |
WAME NAME
SIREET ADORESS STREET ADOFESS
7Y - ST-2P y-5T- UP
1 nme - -0 T petete ~ TE - [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
R - CITY-ST-21P N L CIY-ST-2P
me 1 ‘ T T 0 e | T T =t O Additn |
NAME ) NAME .
SIREET ADDRESS STREET ADORESS
CITY-51-2IP CIFy-58-2P
e . [ Delete e O change [ Addition
HAME N HAME
SEREET ADDAESS . o . - STREET ADDRESS
oYL P - : S pomgae
Toame T LT e ey L L e Ooeets - me ST T s e e e [ Clenge (] Addilion:
TS . : LAy e . \
« | *SreEn aooress [ sreETaRess |
i onvstae IR { EuSID 2
-2 | hereby that the informatien suppl;ed wilh lh:a ﬁ:m toes not qualfy for the exermpticn Stated in Section.119.07 3}(:) Florida Statutas; | hather mly that lhe information ..}
indicated on ti reponotmpplemen | ti

accurate and thal my signature shall have the same logal ef ecl a3 it made under oath; that | am an officer or dll‘EG[Dr
o,axaculg this repgg 8% 1equired by Chaptat 607 Floﬂda Slatul nd that my nama appears in Block 10 or Block' 11 ©

M (D) 248709

* "of the corparation of 1ha recgiver or J ghediriy
changed. or on an atiachmag .

SIGNATURE:




