2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P01000047803 o Secret,ary of State

1. Entity Name
AUTEN PROPERTIES, INC. 03-31-2004 90009 011 ***158.75

Pringipal Piace of Business Mailing Address
4544 HARTFORD ST 4544 HARTFORD ST

TAMPA FL 335619 TAMPA FL 33619 54 D 2 4 8 9 0

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3720426 Not Applicable
Zi C f i it
P ountry Zip Countey 5. Certificate of Status Desired i gg;;,esqﬁ?gé"o"a'

6. Name and Address of Current Registered Agent ) ' -
Name

7.”Name and Address of New Registered Ageat— —— - -

AUTEN, DALE L

401 CLOVEHLEAF DR Sireei Address (P.O. Box Number is Not Acceptabie)
LITHIA FL 33547

City FL [ Z0Coce

B. The above named entity subrmits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatwe. typed or prnted name ol registered agen! and tige If apphcable, {NOTE: Registered Agenl signalure required when reinstabing) DATE
- ~FILE NOW!! FEE IS $150.00 . o
. v 9. Election Campaign Financin
e Aﬂer May 1,2004 Fee will be $550.00 - .- Trust Fund C§nln'?bulion. ’ O fn?d.g?ohgzz: °
= Make Check Payable to Florida Deparlmem of State
10.’ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O elete e [JcChange [ Addition
NAME- AUTEN, DALEL NAME
STREET ADDRESS | 401 CLOVERLEAF DR SYREET ADDRESS
CITY-ST-ZP LITHIA FL 33547 CIY-ST-ZP
TITLE VSTD [} oelete TITLE O change [ Addition
NAME AUTEN, JOHN E NAME
STREET ADDRESS (274 VAN GOGH CIRCLE STREET ADDRESS
CiTY-ST-2P BRANDON FL 33511 CITY-ST-ZIP
THLE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Detete Tme [ Change [T Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (.03 OC— DALE L . Avren 3-290;0“( RU>-247-T1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore #




