SRR FILED
' 2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

. ANNUAL REPORT : Secretary of State
DOCUMENT # 147199 g 05-26-2004 90004 012 ***150.00

1. Entity Name

THE A.S. AUSTIN COMPANY

°+

Principal Place of Business Mailing Address /
12171 N WESTSHORE BLVD 1211 N WESTSHORE BLVD q 4 5 9 8 3
STE 700 STE 700 . :

TAMPA, FL 33607 LS TAMPA, FL 33607  US

A A

04052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

[

59-3003074 Not Applicable
5. Certificate of Status Desired O $8.75 Acditional

; . Fee Required
—- -6. Name and Address of Current Registered Agent___ )

im0 s ERRSI I gt s o i ¢ B
. ~ AR o Py =73

= o R S T

PEEEP

[EN— . - S - [ B

AUSTIN LFREDS DO NOT WRITE
TAMPACEL 33707 | _A IN THIS SPACE

»

e

8. The above named entity sﬁbmils this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistergh agent.
b

i

SIGNATURE .
Signature, typed or prinled name of registered agent and fitle if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
A S
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 . Trust Fung Contribution, O Added to Fees
10, =I5 OFFICERS AND DIRECTORS [
TITLE PSTD: -~ '
NAME AUSTIN, ALFRED S.

STREET ADDRESS [ 1211 N WES'I;SHORE BLVD STE #700
GITY-ST-2IP TAMPA, FL" 33607

TME \ \ -

NAME GUAGLIARDO, NELSON

STREETADDRESS | 1211 N WESTSHORE BLVD STE # 700
GITY-ST-2IP TAMPA, FL 33607

TITLE
NAME

s | DO NOT WRITE

- N THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE . . >
NAME _ .
STREET ADDRESS ‘
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CiT¥-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporalicn or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all other like empowered,
SIGNATURE: @'\'\d&_&,b\ M" PQU{\UD L_E(./(/FTT— '—f(o’?{O‘f B3 -2X7-35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR date Daytime Phona #

ey

—




