2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000006963 :

1. Entity Name
AUSTIN OUTDOOR, INC.

Principal Flace of Business __ - T UHMETNG Address

4601 N. STATE STREET POST OFFICE BOX 849
BUNNELL, FL 32110 — BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

AR RA A A

03312005  No Chg-P CR2EQ34 (10/03)

4. FEI Number T JApplied For

65;1 068127 | [Not Appiicable

6. Name afid Address of Current Registered Agent

L
#

5. Oertificats of Status Desrea ~ [J P07 Addifional

GUNTHARP, PAUL M JR.

185 CYPRESS POINT PKWY.

SUITE B

PALM COAST, FL 32137 . -

DO NOT WRITE
- INTHIS SPACE

Fee Requirad

T R T TR

8. The above named entihy SUDmits this statemant for the puriose of changing its registered office or registered agent. or both, In the Siate of Florida. 1am famifiar with, and accept

he obligations of registerad agent.

SIGNATURE -

Signalure. typad - mintad name ol rogistared Bgent and Ltk If appficable. (NOTE Ragistrad Agert signatuss raquired when rolsating OKTE

FILE NOWI! FEE IS $150.00 9N
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

$5_00 May 8o

9, Electlon Campaigh f*‘lnancing

10, —  OFFICERS AND DIRECTORS T

TILE P S ==

Addex ta Feas HOOO0G344 317
b W ed L 20

NAME SCHATZ, EDWARD JR.
STREEY ADORESS | 5 CORTE VISTA DR. ’ -
CrTy-§T-2 PALM COAST, FL 32137 -

TITLE - - e

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

HAME

STREET ADDRESS
CiTy-5T-2P

E - o T e

NAME
STREET ADDRESS
CiTY-87-2P

TLE

NAME

STREET ADDRESS
Gy -§T-2P

sine ' —_—

NAME
STREET ADDRESS
Gy -57-ZIP

~IN THIS SPACE

DO NOT WRITE

12. | heraby certify thal TRe irformadion supplied with this filing does not ‘quialify for the akemption stated in Section 119.07(3)N, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is frue and accurate and that my sigrature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Gr trustee empewered to execute this repon as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with ali other like empowered

SIGNATURE: W _
BIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Davtine Fhone 4

_dhfos  3seyprien



