'2005 FOR PROFIT CORPORATION

ANNUAL REPORT SECRETARY 6
“TARY OF SIATE
DOCUMENT # S41840 DIVISIGH OF CORPARAT oNs
1. Enlity Name
NEW AUGUSTA ASSOCIATES, INC. 054PR 28 AMI0: 02
Principal Ptace of Business Mailing Addrass
4600 W, KENNEDY BLVD. PO BOX 18607
TAMPA, FL 33609 TAMPA, FL 33679-8607 US
01242005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR Appied Far
59-3060257 Not Applicable
5. Cenificate of Status Desired 0O ?eaegg !ﬁggétional

6. Name and Address of Current Registered Agent

SALEM, ALBERT M JR DO NOT WRITE

4600 W. KENNEDY BLVD.

TAMPA, FL 33609 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of brinted name of regisiersd agent and titke il applicabile. {NOTE: Registered Agent signalura required when reinstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE PTD
NaME SALEM, ALBERT M JR
STREET ADDRESS | 4600 W. KENNEDY BLVD.
crv-st-zp | TAMPA, FL 1000543794101
TITLE vSD US.‘; 1 E?JIUS__U }. D? 1 "'-i- D 1 *«350 N DU
NAME SATISKY, DANIEL

STREET ADDRESS { 4600 W KENNEDY BLVD
CIT¥-ST-21P TAMPA, FL 33609

THLE
NAME

s oms DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-$7-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T-2ip

TITLE

NAME

STREET ADGRESS
CITY-ST-21P

12. | hereby certify thai the information supptied with this-filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this report or supplemental report jsue and accurate&nd that my alure shall have the same legal efteci as if made under gath; that 1 am an otiicer or director
of the corporation of the receiver or trustee eprfiowered to execute fhis report agfrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addgéss, with ail other like empowered.

SIGNATURE: /” JC— {/3{/05 ¥/ 3 A8k 3000

SIGNATURE AND TYPED OR PRINTED GNING o:’msn fFI DIRECTOR Date Daytima Prona ¥

Vv




