2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000033545

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

LAW OFFICES OF THOMAS W. AUSTIN, P.A.

04-19-2004 90382 012 ***150.00

Principal Place of Business Mailing Address

8201 PETERS ROAD 8201 PETERS ROAD
SUITE 1000 SUITE 1000
F'IéANTATION FL 33324 PLANTATION FL 33324
U

us i
Suite, Apt. #, elc. Suite, Apt. #, etc. MCORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0997294 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | fg'gitﬁggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i — e mm ; . . Name

AUSTIN, THOMAS w

8201 PETERS ROAD Street Address {P.O. Box Number is Not Acceptable)

SUITE 1200
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature. typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature requirec when rainstating) v OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ Delete e [ Change  [2] Addition
NAME AUSTIN, THOMAS W NAME
STREET ADDRESS (8201 PETERS RD., STE 1000 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-2IP
TILE 3 pelete fIRLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiME [ Detete TITLE D change [ Addition
__NAME;_ B T o — . - - — ——— MAME -~ | — -— - N - - e Ee e T e o -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CRY-ST-ZiP
TLE {7 pelete | Wit I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE O Deete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-57-2IP
TILE M Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl 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 carporation or the receiver or (rusy powerad to execute this report asfequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ddress, with all other like empgwered, / /
o= Date e Daywzn/g Phane #

SIGNATURE: _ ;
SIGNATURE AND TYPED QR PRINTED NAME OF SigiCinkeBFFICER OR MIRECTOR




