2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - o FILED

DOCUMENT # 617752 - Feb 04, 2004 08:00 AM
1. Eniity Name Secretary of State
LF AUSTIN, INC.
Principal Place of Busingss Mailing Address -
17725 WILLIS V MG CALL RD 100 S TREMAIN STREET
UNITH 3 UNITH3
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphead For
_ ] ] _ 59-1692322 Net Applicable
Zi Country Zip Country 5. Certificate of Status Desired O ?eae.gfq:;;i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mame
?%J.I,Sz-g%h_lmgﬂ\‘/TMc CALL RD Strest Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
City FL Zip Code

B. The above named entity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbl:gations of registered agent. .

SIGNATURE ’ I . . -
Sgnature. typed o prinled name of registered agont and filfe il apphicable (MNOTE Regestered Agent signalure requited whon reanstating) DATE
- FILE NOW!!! FEEIS $150.00 = ) .
Ater My 1, 2008 Fee willbe $55000 " S o o 785,00 ey oe
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TME [ Change £ Addition
NAME AUSTIN, LINDA T. NAME UD000DD362 4R i
STREET ADDRESS. | 17530 WILLIS V. MCCALL ROAD STREET ADDRESS f2/06/04-80043-022 150,00
CITY-5T- 2P UMATILLA FL 32784 CiTY-8T-21P
TIRLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Ty -ST 2P
TALE O oeete f Tme [ change [ Addition
AR NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP CITY-5T-2IP
T (3 Desete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STRFEY ADPRESS
CITY-5T-2P CITY-5I-2IP
HILE 7 Detete TITE [T Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P Cy-§T-2p
TE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY. §T- 7P CITY-8T-2P

12. | hareby certify that the jinfermalion suppiied with this fiiing does nat gualify for the exemplion staied in Seotion 119, 0?53){:] Florida Statutes. | further cemfy that the infarmation
indicated on this report or supplemental report 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 corparahon or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowared. - ) R

SIGNATURE:

E OF SIGNING OFFICER OR D!RECTDR Date Daytme Phatie #




