2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L83897

1. Entity Name

AUSTIN ENTERPRISES, |NC.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90109 018 ***150.00

Principal Place of Business : Mailing Address
5378 MYRTLE LANE 5379 MYRTLE LANE
NAPLES FL 34113 NAPLES FL 34113 , e
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0403948 : Not Applicable
i Country Zp Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AUSTIN, JOHN R.

Name

Avsten Jows) R,

5'37 C? M ‘\RT-LE LM i Street Address (P.O. Box Number is Not Acceptabie)

NABLESRL.33899
URelES FLIHIE [y 5279 muens ANE

YONAPLES L FL 2949

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

the obligations of reqj d agent. -
SIGNATURE b \ .~
Signatwre, typed olwlsiname of reglsv&d agent and}!\n aDp!ICaMIE Registerad Agsant signature requitad when 1ainsialing) DATE
T T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D [ Oelete . LE [y PRSIy []Change (] Additicn

NAME AUSTIN, JOHN R. NAME A< TIN I

STREET ADDRESS (1970 48TH ST. SW STREET ADDRESS 52 —:)_ U\ L_f\)

ory-si-zp - |NAPLES FL 34116 CITY-ST- 2P N ﬂ'é/\ <2 L{ L 2

TIILE O Delete THLE ] change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2P CIEY-51-7P

e o O oelete TITLE [ change [ Addition
ThAME B NAME ’ - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-SY-7IP

TITLE [ Delete TITLE [J Changa ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-4F Liry-S1-2IP

TIME . [ Delete TNLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIy-S1-2IP ) CIFY-ST-2IP

TILE ‘ {77 Gelete TLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIFY-SI-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/27/05’ 239-57(- 1969

GNATURE ANE TYPED OR PRINTED NAME OF SIGNINGGEFRCER OR DIRECTOR

u/lu'na Phone #




