2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

- L
DOCUMENT # P02000061442 Jan 30, 2004 08:00 AM
1. Eniity Name Secretary of State
AUSTIN HOME INVESTMENTS, INC.
Principal Place of Business Mailing Address
415 HORNBILL PLACE 415 HORNBILL PEACE
WINTER SPRIMNGS FL 32708 WINTER SPRINGS FL 32708
Suite, ARt 4, ete Sunte, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State i . 4. FLI Number Applied For
80-0069740 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired [ ?ge‘g?qﬁf:éﬁc’"a]
§. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeﬁisl&éd Ageﬁt —

Name

:&1U 58 L[ghf\v}’ élﬁl_-{AyLXééR Street Address (P.0. Box Number is Not‘Acceptable}

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Z — R . I R
Signaturs, typed or prnted name of regisiered agent and Ttle f applicable. (NOTE. Rogestered Agenl signature agurad when renstabag) DATE _
FILE NOW!I! FEE !? $156.00 9. Electon Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wilk b‘.e‘$559'00.‘ - T Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O belete TIMLE [ Change [T Addition
HAME AUSTIN, WILLIAM W JR. NAME Loonoonseay o
STREET ADERESS | 415 HORNBILL PLACE STREET ADAESS 04/30/04-20072-010 150,068 o
CITY-ST-ZP WINTER SPRINGS FL 32708 Ty §T.2IP B
TInLE \' 3 Delete TLE O] Change [ Adtiteon
NAME BROWN, KATHARINE A NAME
STREET ADDRESS | 242 NANDINA TERRACE STREET ADDRESS
CiTy-57-2P WINTER SPRINGS FL 32708 ) CITY-$7-2IP 7 7
TILE [T oelete TLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CImy- ST 2ie
TME M Delete TITLE {J Change " [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cITY-sT-2ip
TIE ] Delete TTLE [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP GITY-ST- 2P o .
TILE O Delete TILE [3 Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST- ZIP CITY-S7-2¢

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 1 19.07;3)(i), Floride Statutes. 1 further certify that the infarmation
indicated on this repor? or supplemental report i true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an pfficer or director
of the corporaban or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgre ith all othepdike empower,

SIGNATURE:

'PED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Cale Dayhme Fhane ¥




