2004 FOR PROFIT CORPORATION

ANNUGAL REPORT (AR) _ FILED

DOCUMENT # v18031 Feb 02, 2004 08:00 AM
1. Enuly Neme Secretary of State
SAMUEL P. AUGSPURGER, INC.
Principal Place of Business Mailing Address
12353 ANTILLE DR. 12359 ANTILLE DR. )
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 -”03) .
City & Stats City & State 4. FEI Number Applied For
65-0313538 Mot Applicable
2p Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

;‘:EJ&S&UPRAGLES 'E.'f'%gN];i%?( L'RbEg-'c-Jé- 101A Sirest Address (P O, Box Number is Not Acceptable)

BOCA RATON FL 33433-3453

City - ' -FL Zig Coder

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

SIGNATURE e e i
Signafure typed or printed name of regrstered agont and tive # apoficable. (NOTE. Registered Agenl signature required when seinstasng) PATE
||i T IR P o
FILE NOWU! FEE l? $150.00 . ., 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fe_e will be $350.00, . Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of Siate -
10. OFFICERS AND D!RECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TME DPST 1 Detele TITLE UUQBUQD::.QDQD [ Change [ Addition
NAME AUGSPURGER, SAMUEL P. NANE ne s fEithﬁ'} ﬁg‘ﬂi $ 150 ’QQ
STREET ADDAESS | 12359 ANTILLE DR. STREET ADDRESS L WA LR T .
CiTy-S1-21p BOCA RATON FL 33428 CITY- S7- 2P 7 o
TE ] Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
fIME 3 pelete TALE T Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P CITY-31-2IP
T [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2iF CITY-5T- 2
TILE 1 Detete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CAY-87-3P o CIiTY - 57- 2P
THLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2F CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07513)0}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exepute this repart as requued by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment ywith dress, with ali other fike empowered,

SIGNATURE: Samusl P, Auegﬂpurg.nr Pres "/ﬁeé/o"'f ASH 1Y £S5

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRES Caytime Phaone ¥




