O | Fl feph ot ST

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L471899

1. Entity Name

THE A.S. AUSTIN COMPANY

FILED
05 HAY -9 PH 5: 16

Principal Place of Business Mailing Address D{_CE\F- I :\\ Ij_ Of’ S f;‘jTE
1211 N WESTSHORE BLYD 1211 N WESTSHORE BLYD FALLAHASSEE, FLORIDA
STE 700 STE 700

TAMPA, FL 33607  US TAMPA, FL 33607  US

LAV ERACTR MO

03252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AepieaFor
59-3003074 Not Applicable

- - : $8.75 Additional
5. Certiicate of Status Desired ] Fee Raquirad

6. Name and Address of Current Registered Agent

’1\2U1S1Tri\IN\'NAEl§TRSE-I%?QE BLVD DO NOT WRITE
AV FL 33707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of ragisterec agent and tite if applicable. {NGTE: Reyislered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
AﬂarF m.syqev;;%;;ﬂiliiﬁhsg 'ggso_oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TILE PSTD
NAME AUSTIN, ALFRED S.
STREETADDRESS | 1211 N WESTSHORE BLVD STE # 700
CITy-81- — — — —_— —_
m-st-ze | TAMPA, FL 33607 SoO0S38393558
IME v 05/05/05--01008--021 ##B41.25
NAME GUAGLIARDO, NELSON

STREET ADDRESS | 1211 N WESTSHORE BLVD STE # 700
CITY-ST-2IP TAMPA, FL 33607

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADORESS

CITY-ST- 2P !b
TLE ‘0
STREEY ADORESS

b N
&9\(”
fiaax

STREET ADDRESS
gimy-st-z1e

12 | hereby certify that the information supplied with this liling doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the racaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attac nt with an addrass, with all other like empowerad.
SIGNATURE: @W\ﬂ&k‘ CULIX Rovnvs LerteTr 3J zm?/of 92 28935856

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




