2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 05, 2005 08:00 AM

DOCUMENT # 492282 °

1. Entity Name

AUSTIN INSURANCE AGENCY, INC.

~ Secretary of State

Mailing Address

" 11380 PROSPERITY FARMS RD
SUITE 220

Principal Place of Business

11380 PROSPERITY FARMS RD
SUNTE 220 S
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

T

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
591771017 Not Applicable
i ; $8.75 aaditional
5. Cortificate of Status?es:red . D' Pee Required

b o — -

8. Name,_gglgi jddreu of Current Registered Agent

DAVID, W. CRAFT, ESQ.
3418 NORTH DIXIE HIGHWAY
WEST PALM BEACH, FL. 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entity;Jbrﬁim this staternent for the purpese of changing is reglste;red oifice or reﬁisiared agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury, yped or printed name of renlsleredrngml and !;Ia- if apphcable {;461‘5 .R‘ogis;r‘ea Ag.em. slgrialure wqun:red when runsla:i:;q] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contributicn, Added to Fees
10. O ICEAS AND DIRECTORS =
THLE D
NAME AUSTIN, JAMES

STREETADDRESS | 11380 PROSPERITY FARMS RD., #220
crv-sT-2P | PALM BEACH GARDENS, FL, 33410

TMLE P

NAME AUSTIN, JAMES

STREET ADDRESS | 11380 PROSPERITY FARMS RD., #220
CITY-5T- 2P PALM BEACH GARDENS, FL 33410

TITLE VP
NAME DAVID SANFORD
STREET ABDRESS | 11380 PROSPERITY FARMS RD. #220

Ciry-87-21P PALM BEACH GARDENS, FL 33410

fITE ST -

NAME ANDREA SANFOQRD

STREET ADDRESS | 11380 PROSPERITY FARMS RD #220
CIry-ST-2IP PALM BEACH GARDENS, FL 33419'_ i

TE
NAME
STREET ADDRESS

CITY.ST-2P ' 1

TIMLE

NAME

STREET ADDRESS
CITY-sT-2P

L0000 72623
0L/DB/05-B0005-D13 150, 00

DO NOT WRITE
- INTHIS SPACE

12. 1haraby certify that the Information supplied with this filing does not qualify for the examption stated in Section 1 19.07?3)0}, Florida Statutes. | further certily that the information
indicated on this report of supplemenial report is irus and accurata and that my signature shall have the sarna legal e
of the corporation or the recaiver or trustes empewerad o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like smpowered.

tect as if made under oalth; that | am an officer or director

[ O3 Ao S0l a7 FROY

SIGNATUHE@Z@MLM = e Y,
SIGNATUAE AND TYPED OR PRI NAME DF SIGNING OFFICER OR DIRECTOR )

Date Daytime Prang #




