2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P00000022274

1. Entity Name

SCOTT R, AUSTIN, P.A.

05-03-2004 90713 040 ***150.00

Mailin

515

Principa! Place of Business

515 N. FLAGLER DR,, SUITE 600
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401
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N. FLAGLER DR,, SUITE 600

93073581
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{NOTE: Registersd Agent signature required when reinstating) . DATE
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.. FILE Now FEE IS $150.00
!\ftar May 1, 2004 Fee will be $550.00
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" 8. Brection Campaign Financing

.$5.00 May Be

Trust Fund Contribution. Added to Fees

. 10.- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
IE D 2 Celete TiLE f/ Efhange [ Adcion
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