FILED
200 PO ANNUAL REPORT T Mar 10, 2005 8:00 am

DOCUMENT # P01000121845,, Secretary of State

1. Entily Name

AUSTIN MARINE CONSTRUCTION, INC. 03-10-2005 90130 047 **130.00

Pnnclpal Ptace of Business Mailing Address

8726 COBBLESTONE DR 8726 COBBLESTONE DR

TAMPA, FL 33615 TAMPA. El. 33615 o _ . ) _

T T s A 3 R !
Suite, Apt. #, etc. Suile, Apl, #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE) Number Applied For

01-0563988 Mot Applicabie

Zp Coumtry ) zp Country 5. Certficato of Satus Dosied [ fggmm"”

8. Ngme and Address of Carrent Registerod Agem 7. Name and Address of New Registered Agent
T, Name

AUSTIN, FRED M JR

8726 COBBLESTONE DR ° Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City - FL IZipchJe

8. The above named enmy submns this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

! 1
oo

SIGNATURE
Sigrature, typsd or printed nne of mgisterad agent and ke ¥ anplicabio. {NOTE: Fegisterer! Agant signaiuse required when reinctating) DATE
FILE NOWI! FEE 13°$150.00 9. Election Campaign Financing $5.00 may B0 )
mf.a’-‘ mp“'mhm 1 TmstFundComitmhon — l;l Addaed to Fees e~ —p— -
10. ' : OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 2 1 Detete TE [Dchange [} Addition
NAME * | AUSTIN, FRED M JR NAME
STREET ADDRESS. | 8726 COBBLESTONE DR STREET AIDRESS
CITY-ST-7P TAMPA, FL. 33615, . Cay-s1-2¢
me VD e [~ me ND (crange [ Addition
N HIGGINS, STEVE J N Austin Feed M. 0.
STREETADDRESS | 8726 COBBLESTONE DR STHEET ADDRESS
e a
orr-s1-7@ | TAMPA, FL 33615 cvaw |8 7 36 d | ‘5“" De-
TE ) L3 Detete TmEe O crange [T Adition
RAME NANE
STREET ADDRESS STREET ADDRESS
CnY-sT-7P CirY-SI1- 19
TIE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-S1-7p
miE 1 etete TE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-SI-7P ]
T O el . .§ ™ L [ Crange._ [ Addition
NAME . . T .- : : T
STREETADORESS |- o - = == = 0 7 7 SIREET ADDRESS
CHY-SI-2® CcY-s1-79
12. | hereby ¢ that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on repmorsuppieumkﬂreponstma accurate and that my signature shall have the same logal eflect as if made under cath; that | am an officer or director
olmecocpomnonorlm receaer of trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:@%AM Fred M- #cm&r [-77-300 5(g13) 3¢5 - 460

TURE AND PHINTED MAME OFFCER OR DIRECTOR Daytime Phone 4

R

P T * ﬂ LI
tr LS LT'*: LA ~
O RS M




