2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
DOCUMENT # P98000004603 ' ecretary of State

3. Entity Name 09-09-2004 90011 010 ***550.00
AUGUST & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5755 ARLINGTON ROAD 5755 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i * 1 A
Suite, Apt. #, etc. : Suiie, Apl. #, eic. : ' ’
vite. Apt. #, et . uie. Apt. %, elc \ MOORE CR2E034 {4/04)
Cily & State - City & State ! 4. FEI Number Appiied For
. o . A . . 59-3489218 Not Applicable
2p 4 Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditionas
Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

~¥él§s:gtlﬁg¥gmgg Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

DI ATHDN T w eSS _= FL | “°o®

the obiigations of re

8. The above named enmy syl this st nent for the purpose of cnangmg its regl(tere f ‘é rew both, in the State of Florida. | am tamiliar with, and accept

SIGNA
] Slgnalure WDE{/O‘I prmted rép:e cﬁ'(q»slered agent and fief apnln?(e -~ [NOTE, Hegls‘fgc renl mgnatura rt'.‘}’wsd when rei| ng) DATE

e .!‘ n -

o FILE NOW!! FEE IS $550.00 . . - | 5.607.19%2Kb). F.5. allows for the waiver @zﬂm\ 6. Election Campaign Financing $5.00 May Be

- DUE BY September 8, 2004 . late fee. By checking this box, the corporation S it Trust Fund Gontribution. [ Added to Fees
: _Make Check Payable to Fionda Departmem of State .'| did nol receive prior notice. Fee to fite is $150.00. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE [ Change [ Acdition
NAME WALSKY, EDMUND T NAME
STREET ADDRESS | 5755 ARLINGTON ROAD STREET ADORESS
CITY-ST-73P JACKSONVILLE FL 32211 CITY-ST-72IP
e ] pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O oelete THILE [ Change [ Addilion
HARE e -_— - - — i - —— - —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 74P
TITLE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-ZiP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
FITLE [ celete e 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cetity that the infarmation supplied with this fili
indicated on this repori or supplemental report is true,
of the corporation or the receiver or trustee empo

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
‘ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addn

like empowered.
SIGNATURE: . 30. C)’C1

1
e SIGNATURE AND TYPED Clt PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Date Daynime Phone #




