ﬁ 2.005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P01000081789

1. Entity Name
AUSTIN BROWN TRANSPORT, INC.
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4463 OAK VIEW DR
SARASOTA, FL 34232

P.0 BOX 20083

SARASOTA, FL 34276 p B 2 qnnR

7 (3l
Suite, Apt. #, elc. Suite, Apt. #, elc. 09062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
65-1131483 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [m| $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name

BROWN, STEVEN A

4463 OAK VIEW DR. Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34232

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agsnt and title # applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FTD J Datete TILE 5 [ Chenge ) Addition
NAME BROWN, STEVEN NAME STEVEN BROWN
STREET ADDRESS | 4463 OAK VIEW DR. sricer aooness 4463 OAK VIEW DR.
ony-sT-IP - { SARASOTA, FL 34232 , orv-sr-ze - |SARASOTA, FL 34232
TILE S PDeIe}e TITLE [ Change [ Addition
NAME AUSTIN, STEPHEN NAME
STREET ADDRESS { 2481 MILMAR DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CHry-Sr-21p
THLE 3 delete T [ Change  [] Addition
':xirmonsss g:;ir ADDRESS LI 2 g;I:' .3 (N p
[ I L N T o
OITY-57-2P CATY-ST-2P 05/2L/05--01048--007  #61.25
TI7LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pakele TME [J Change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2IP CITY-5Y-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeanial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empo .‘--.-..n. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

pa.

changed, or on an attachment with an adg . with all other iike &mpg o

SIGNATURE:
SIGHNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone ¥




