2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __— Apr 14,2004 8:00 am

'DOCUMENT # K15680 ecretary of State
1. Entity Name
04-14-2004 90028 018 ***150.00
AMBROSE E. AUSTIN, INC.
Principal Place of Business Mailing Address
607 W. MEMORIAL BLVD. | . P.O. BOX 3086 VAL
LgKELAND FL 33801 LAKELAND FL 33802 a q U J d d 8 3
U .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 59-2930090 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired (H| ?g.;gqli?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-+ —————— i - - - B . Name

gsElrllé’TV\,:SAthTEEEF}rGI\JORTH ) Street Address (P.0. Box Number is Not Acceplable)

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerea Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ pelete TTLE I change [ Addition
NAME AUSTIN, AMBROSE E. NAME
STREET ADDRESS | P.O. BOX 3096 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33802 CIFY-ST-7IP
TIMLE VP 3 oelete TITLE [ Change 3 Addition
NAME LEWIS, ANDREW H., SR. NAME
STREET ADDAESS | 390 AVE S NE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2P
TITLE ST 1 Delete TITLE Tl change [ Addition
TMAME T T [STEPHENS, RENVY L~~~ - = ~ ~——*— - NAME = ~-—| == - tmm e o e e mee e < R
STREET ADDRESS | P.O). BOX 2657 STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33883 CITy-ST-2P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 1 Deiete TTLE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 peiete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or sdpp)
of the corporation or ther€cei
changed, or on an att;

SIGNATUR

in supplied with this filing does nglquilify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the intormatior
mental report s true and agourgle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

¢ ,/. Teport as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Biock 11 if
¥ powered, - e, ™

{  AMBROSE E. AUSTIN <. .==# 863 682-1012

2] NAIYOF stl QFFICER QR DIRECTOR Date . Crayume Phone #




