2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State

DOCUMENT # P01000003951 -
1. Entity Name 04-22-2005 90287 041 150.00
THE AUSTIN HOUSE, INC.
Principal Place of Business Mailing Address
1011 VANDYKE RD 2626 N. DUNDEE ST.
LUTZ, L 33549 TAMPA, FL 33629 20042111
R s AR A AR

Suite, Apt. #, ete. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3691501 Not Apglicable
Zp Country Zip Couniry 5. Centificate of Status Desired O l?g';’zq:::;m”"'
6. Name and Address af Current Regislered Agent 7. Name and Address of New Registered Agent
A ) Name
TG ARDYRE & NGE OF MAILING ADDRESS: Strest Addroms (P.0.B Dot ot Acogiabie)
1011 VANDYKE RD. CHA : resl regs (P.0), Box ywmber is\Not Accgiptable
LUTZ, FL 33549 ) /IZ)‘ Lundee Clreed
2626 N DUNDEE STREET
TAMPA, FL 33629-7538 o
—_— Yy
T ampa FL | 8%% 75.

8. Tha above named entity submits this siatement for the purpose of changing its reg!stered office or reg|sleéd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE c ‘ o .
Sluna:um Iypodovpri'lmd ﬂamecfmq‘s!ured wem and Ill!ennppimble {NOTE: Registared Agenl sipnature requiced when reindtalingy ' o+ 7 ') T DATE- 4" -~ :
. " FILE NOWHI FEE IS $150.00 9. Election Campaign Financing -, $5,00 May Be
After Mby 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0. Addedto Fees
10. - . . OFFICERS AND DIRECTORS . 11. . ANNITIONS (CHANGFR TN NFFICERS AND DIRECTORS IN 11
e DPST U] Delete me CHANGE OF MAILING ADDRESS: B.Crange L1 Addiion
NAME LOPEZ, ESTELLE NAME
STREET ADDRESS | 320 S. DELAWARE AVE STREETADDRESS 2626 N DUNDEE STREET
CITY-ST-ZP F CITY-ST-2iP
TAMPA, FL 33606 TAMPA, FL 33629-7538
TILE [ oelete TMLE [ change (7 Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CRY-§T-IIP
TMLE O Dolete TTLE [O Change [ Adgition
WNAME_ | L — - - — e~ = e - - . - o e — —
STREET ADORESS STREET AUDRESS
Cnv-s1-7P CITY-§1-2IP
TILE O Detete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S7-2P CITY-ST-7P
TMLE O dekete TITLE [ Crange ] Addition
NAME NAME
STAEET ADDRESS : STRFET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
me - - - ‘ O ekete “TILE o “ - [change [ Addition
HAME ;. C C ’ ' N L - Dt e s
STREET ADDRESS S ’ TR T -3y I P ;
CITY-SF-2P i ) B ! o J emvste | K . L N

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07 3)(t) Florida Statutes. | further cemfy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e fecl as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee.emp owered to execule this repon as required by Chapter 607, Florida Sla!ut957 that my,name appears in Block 10 or Block 11 if

#/2e dﬁ’ 873 )474-9778

Daytime Phone ¥

n

573



