—
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08;00 AM

DOCUMENT # S41840 Secretary of State

1. Entity Name

NEW AUGUSTA ASSQCIATES, INC.

Principal Place of Business 7 Mailing Address ) B

4600 W. KENNEDY BLVD. PO BOX 18607 : -

TAMPA, FL 336092 . TAMPA, FL 33679-8607 US
02112004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
58-3060257 Mot Applicable

5. Centificate of Stalus Desired O geae’g;‘sqlﬁ?:{;"o"a[

6. Name and Address of Current Registered Agent —

SALEM, ALBERT M JR o | Do NOT WRITE

4600 W. KENNEDY BLVD.

TAMPA, FL 33609 ' IN THIS SPACE

. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or balh, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — S
Signature, Iyped o anated name of regtsisced agent and ke if apphcable (NOTE Negistersa Agenl sigralure required when reinstating) oA B

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees

10. OFFICERS AND DIRECTORS ] |

me PTD ”
NAME SALEM, ALBERT M JR o
STREET ADDRESS | 4600 W. KENNEDY BLVD. ”ﬂ[ﬂjﬂﬂl 1-;- 755

GITY-§7- 2P TAMPA, FL . !”'4.“1'53£D%~8DQ32—BI4 ISD. Dﬂ

1L VED ) . I
NAKE SATISKY, DANIEL .

SIREET ADDRESS | 4600 W KENNEDY BLVD
CiTY-ST-ZIP TAMPA, FL 33609

TITLE
NAML

SIREET ADDRESS DO NOT WR'TE

GIY-§1-2IP

'” "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY -51-2IP

12. | hereby certify that the information sypplied with l-hx-s filin 3 dﬂes not quallfy fOf the ex exemphon Stated in Section 119 OT(3X:), Florida Statutes | further cemfy “ldl the 1ni'0mTatT0n
indicated on this report or supple tal report is true an urate anc:;?? my signature shall have the same legal eliect as if made under cath, that | am an cificer or director
re|

af the corporation of the receverdr trustee empowered lofsxecute this rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atlaghment @ith an address, with all ather like empo

SIGNATURE: // F M. Stlem, F. 45/ 5/06/ 067524?@12

SIGNATURE AND TYPED OR PRINTED NAME OF Fﬁ:nme Pmcen OR DIRECTOR Traytine Prane i




