2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004603 ~# May 05, 2005 08:00 AM
- Ently rame ecretary of State
AUGUST & ASSOCIATES, INC. y
Principal Place of Business ) Mamng Address_ o et .,
5755 ARLINGTON ROAD 5755 ARLINGTON ROAD a
T B RN RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, el¢, Suite, Apt. #, efc. 15t MOORE CR2ZE024 (10/04‘]
City & State City & State 4. FEI Number o ] |Aoplied For_
_ o o 59 3489218 |Not Appllcaiale
Zip Country Zp Country 5. Cerfificate of Status Desired O gei gesq L':g;"”""al
6. Name and Address of Current Registered Agent ’ B 7. Name and Address of New Registered Agent
i " Name T T
g’g%sfﬁhﬁg%ﬁ %E)— Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 e —— —
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ‘office or registered agent, or both, in the State of Florida. _Tam arnifiar with, and accept
the abligations of registared agent.

SIGNATURE - E— E— . - — E—
Signature, typed of printed name of rag:stersd agent and title f apploable {NOTE Registerad Agenl signalure required whan eingiating) DATE h
—— —— — — . .
Afteflllj-lE b!lo‘gms §EGEVIV?I l‘;:c;ggo 00 o 9, Election Campaign Financing $5.00 May Be
ay 1, ; . Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 B 'ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN i1 ~
THLE PSTD O celete THiLE [Jchange [ Addition
NAME WALSKY, EDMUND T NAME UﬁHUE}DBEEB-%“‘
£ H

STREET ADDRESS | 5755 ARLINGTON ROAD STREFT ADDRESS . 05405/05-80136-005 150 BD
ory-s-z7 | JACKSONVILLE FL 32211 CITY-§1- 2P *
TLE 1 Delete nnE © Olonamgs T Addition
NAME NAME
STAEE | ADDRESS SIREET ADDRESS
CllY-St-2p CITY 5? zxp
TimE [ palete e [ change  [] Addition
NAKE NAME :
STREET ADDHESS STRFET ADCRESS
CITY-5T- 2P QTY-S1- 2P
TITLE T Delete N T T ’ [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP l Cliv-S1-4ip
TITLE 1 Delete TiE B i o O Change [ Addition
NAME naME
STREET ADDRESS STALET ADDRESS
Gily-St-2p CITY-S7-2IP
WILE [ pelete TITLE [ chaige [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oI 5T-2P CHY-SI-2IP

12. | heraby carlify that the information supplied with this filing coes not qualify for the exemplicn stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the receiver ee gmpowerad o execute this report as reculired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen adgfess, with all other like empowered

SIGNATUR %”Dfrzwu‘b T pLALSE 74/- 905ty - X6 - cw}

D TYPED OR PR]P?{D NAME OF SIGNING OFFICER OR DIRECTOR Oaytma Phana #




