FILED
2005 PO R NUAL REPORT 0N Mar 02, 2005 8:00 am

DOCUMENT # 292502 Secretary of State
1. Entity Name 03-02-2005 90093 002 ***150.00
AUSTIN GROVES, INC.
Principal Place of Business Mailing Address
241 N. DILLARD ST, P.0. BOX 770606 yuukRuEY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777-0606
SV AR KA AR AR MO
Suite, Apt. #, et'c. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1099657 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired a ?g‘gsqﬁgﬁma]
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

- Name

AUSTIN, (M. 3/

241 NORTH DILLARD STREET Street Address (P.0O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

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

SIGNATURE - .
Slgnalufe 1typed or printed name of registered agent and titie d apphcable {NOTE: Regismred Agent signature recuired whan renstating) DATE
FlLE NOWIII FEE 15 s1 50-00 : 9. Eloction Campaign Flnancing ss_oo May Be
After May 1, 2005 Fee will be 3550 00 Trust Fund Contribution. (O  Addedto Fees
10, i e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . .- - 1 pelete INE [J Change [ Addition
NAME AUSTIN, L.M. 11l : NAME
STREET ADDRESS | 241 N. DILLARD ST. N STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL CITY-ST-2IF
ulE: D 3 oetete 13 Clchange [ Addition
NAME AUSTIN, N.M. NAME
STREET ADDRESS | P.O. BOX 10 STREET ADDRESS
CIry-S1.2IP CHIMNEY ROCK, NC 28720 CFIY-ST-71P
TInE S [ Detete TIE [ Change [ Addition
NAME AUSTIN, B.R. o RAME - '
* STREEY ADOFESS 1132 E. TILDEN'ST. T STHEET ADDRESS
Qiry-st1-zp WINTER GARDEN, FL 34787 CITY-ST-7IP
TINE [ petete IRE [ change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIry-si-2p CHY-$1-ZIP
g [ oetete T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2¢
nng ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P GiTY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, [ further certify thal the information

indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director | .

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e St e Leshor Mok o 2fos fos  407-748-0572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




