™

2905 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JOE

DOCUMENT # P01000045408

1. Entity Name

W. AUSTIN, P.A.

o — T —L

Principal Flace of Business

1525 LONG POND DR,
VALRICO FL 335394

Mailing Address

P.C. BOX 2143
BRANDON FL 33508

— —— 4 o=

2. Principal Place of Business

3. Maiing Address

FILED
Jan 27,2005 08:00 AM
Secretary of State

ﬂ( JITAC

Y

il

Suite, Apt #, ets. - Suite, Apt. £, efc 15t MOORE, CR2E034 (1°{04}
City & State = = Ciy & 5tate 2. FE Number Applied For
—enee . _ L 59-3740617 Nat Applicabie
Zp Country zp TCOUHW 5. Certificate of Status Desired [ $8'75 Additional
- . Fee Required

y_k

6. Na.ma and Address of Current Regét_ered Agent

7. Name and Address of New Registerod Agent

Name

AUSTIN, JOE  _
1525 LONG POND DR

Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33534

City

F L Ziﬁ Co;.fe

SIGNATURE e i

8. The ahovas named entity submits this statemént for the purpese of changing its régis‘tersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

Signatura, lypsd o DRALG Nama of ragisierad agent and iile | apphcais

(NOTE Registared Agent signalurs taquired when ransiating] DATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 may se
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 3

10. ___ __OFFICERS AND DIFECTORS N K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE D 7 Dejete TITLE {1 Change [ ] Additfon
NAWE AUSTIN, JOEW - NAME UOO0001 953547

SIRELY ADDRESS | 1525 LONG POND DR, SIREE? ADDRESS 01/7287/705-80086-014 150,00

CIry-s1. 2 VALRICO FL 33594 CIry-SI-2P

Tk 7 Delete TILE [} change ] Addition
NAME NAME

SURELT ADDRESS SIREET ADDRESS

CITY-ST-47 . CITE-sL.2F

i3 ) pelete TITLE [ change ] Addition
NAME NAME

STRCET ADORESS B SIREET AUBRESS

OTY-$T-2F _ CIFY-51- 2P

i1 O pelete THLE CJchange  [J Addition
Han NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2P . ) - Joivsime

HILE 7 Delete Hilk [l change  [] Addition
NAME MAME

SIREET ADDRESS STREET A00RESS

CiTy. s1-2IP i . ~f cuvestze

Tt O peiste HILE i Change [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CIY ST 4P L CHFY-51 &P

indicatad an
of the corporation or the raceive

12, | hereby certim that the information supplied with this filing does net uality for the exemption stated in Section 1193.07(240), Florida Statutes. i further cerfify that the information
is report or supplemental repart is rug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

1 or rustee empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black [ 1 if

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

/-25-05 §13¢892277

SIGNATURE: Qﬁz/ W ecsTom Toe /. Austind

fy‘ATURE AND TYPED OR PRINTED RAME OF SIGNING OFFACER OR DIRECTOR

Late Daytme Phone ¥



