2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOOUMENT # PO1000045408 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
JOE W. AUSTIN, P.A,
Principat Place of Business Mailing Address
1525 LONG POND DR. P.O. BOX 2143
VALRICO FL 33584 BRANDON FL 33503
Suite, Apt. #, elc - Suwite, Apt §. elc. MOORE CRPEN34 {1 -”03
City & State Ciy & Stale 4, FEI Number ~ 1Appued Far
58-3740617 Mot Applicable
2o auntry 2 Country 5. Cerificate of Statue Desired 3 ?ese zes q::f:é“"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name ) o
?gZSSTE%Y:}gEPOND DR Straet Addrass (P.O. Box Number is Not Acceptable) N
VALRICO FL 33594
City FL l Zip Code

B. Tne above named cntity submits this statement fos the purpose of changng its registered office or registered agent, ar both, i the Sate of Flanda., | am familiar with, ang accept
the chligatons of registered agent.

SIGMATURE —
Smmature. iypec of printed rame of rogrslered agent and itie of apphcable {NOTE, Remstersd Agent sigraten raquined when ramstaing) _ DATE
FiLE NOW!.!! FEE 15 $150.00 P . N
. Fh
Adter May 1, 2004 Fee will be $550.00 e oSy 3500 My 2o
Malke Chaclk Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCAS IM 1 1
THE D 1 Detee HRE D Cienge [ Addition
HAME, AUSTEN, JOE W NAME HONGoSn] '?!38,\5
STREET #DDAESS | 1525 LONG POND DR, STREET ARDRESS 01/58.04~-201 17003 150, ;j{i
LITY-SE- 2P VALRICC FL 33594 SITY-ST- 2P
e ] Detete i O Change 3 Addfion
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2P TiTY-§1-2P
TME 3 petete e ] Crange [ Addition
NAWE HABE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P oY -51- 739
TELE 3 pelete TLE (T change [} Addition
RAME HAME
STREEY ADDRESS § ST ADDACSS
City- ST-2P ofy-st. 2@
THE 3 Detete TnE [Sthange [ Addition
NAME NEME
STREET ADDAYSS STREET ADDRESS
SRY-ST-ZIP CiTY-ST-2P
TiE £3 Defete ML [ Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADCRESS
LY -53-2IP TiTY- 8- 2P

12. § hereby cedtify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Ki}, Flofida Statutes. § further certily that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or divectos
of tha corparahon of The r2oever of frustes empowered i exgcute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 orBlock 114
changed, ot on an attachm ith an address, with al other fike empowered,

SIGNATURE: 22 M Toe w. Avsrid _ [-21-0  F13¢84 2277

o TR e — P -y . T T




