2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2005 08:00 AM

DOCUMENT # P97000004860

1. Entity Name v

ND-AUSTIN, INC. — R

Secretary of State

Mailing Address

11818 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407

Principal Place of Busingss

11818 FRONT BEACHRD
PANAMA GITY BEACH, FL 32407

DO NOT WRITE IN THIS SPACE

AR MM

08022005 No Chg-P CR2E034 (10/03)

4. FEI Number Apphed For
58-3417483 Not Applicable

- . $8.75 additionat
8. Cartificate of Status Desirad | Fae Requirad

6. Name and Address of Cutrent ﬁ;ﬁig-té.r;d Ag_e_ni- -

AUSTIN, NATHAN
11818 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

8. Tre above namad entity submils this-slatemem for the purpose of changing its reglstafed cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registerad agent,

SIGNATURE

Signalure, typad or printed name of registered agent and title il applicable

{NCTE Registared Agan signalure raguired when relnstating) DATE

FILE NOW!!! FEE IS $150,00

Due by September 7, 2005 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Bo

in accordance with s. 607.193(2){h), F.S., the
Added to Fees ji

comoration did not receive the prior notica.

Ta. OFFICERS AND DIRECTORS l

TITLE >}

NANE AUSTIN, NATHAN

STREET AODRESS | 11818 FRONT BEACH RD
CITY-ST-2P PANAMA CITY BEACH, FL. 32407

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDFESS
CITY-ST-ZP

TITLE

NAME

STREET ADDFESS
CiTY-57-2P

TTE

NAME

STAEET ADDRESS
GIry-ST. 2P

TITLE

NAME

STREET ADDAESS
CITY- ST-2ZIP

_ UBO00o37SERY
UB/05/05-80005-040 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repcrt or supplementa! repert is trua and accurare and that my signature shall have the same legal afiact as if made under cath, that | am an officer or cirector
of tha corporation or the receiver or truslée empowered to executa this report as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, oron an atmh%im an address, with all other like empowared.

-
SIGNATURE: SN QW\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dala Daytera Prgng #




