2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P02000078868

1. Entity Name
MARTHA G. AUSTIN, P.A.

04-07-2004 90013 032 ***150.00

Principal Place of Business

F01-HUBSON-ANE
HHEARAGRS-FL-32159

Mailing Address
FO-HUBSONANE

HEHHASES 32459

34046063

2. Principal Place of Business

oot St 24T Ane

3. Mailing Address

3Bos) St a?t/"f‘/hu..

MM

Suite, At #, etc. Suite, Apt. #, etc.

03182004 Chg-P CR2E034 (10/03
Apt 1 boP A ? aees
City & State ity & State 4, FE} Number Applied For
Cala  Fc 56’41& L Fe 30-0096977 Not Applicable

Zip Country Zip Country g . $8 75 Additional
5. Certificate of Status Desired [ ) .
STV R aviowv Sy Mavion Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
P e S P, = Name ———— e = - s o a

AUSTIN, MARTHA G
FOHHUBSOMLANE,
FHEHEEAGESH 32459

treet Address (P.0. Box Numbeyr is Not Agceptable)
fom AVIS LY Lg Agt /608

Boute

FL [ "5

8. The above named entily submits this statement for 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 or prinfed name of registered agent and litie if applicable.

(NOTE: Registerad Agent signature requited when reinstaling)

DATE

~ FILE.NOWII' FEE IS $150.00
After.May 1, 2004 Fee will be $550.00.

" 8."Election Campaig'n Financing
_Trust Fund Contributien.”  _

T $5.00MayBe [~ ¢ . o . TS T

L] Ho

Added to Fees ''__

10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIE [4 IZ/Change 3 Addition
HAME AUSTIN, MARTHA G NAE Austin., Morvtle €

STREET ADDRESS | FEHHUESONTANRE STREETADDRESS [Zpem | St A4 D Ava, Ap-\- 1L o9

CY-sT-0p | LABY-HAKE 32460 OV-S-22 [(Nevp fla FL 4NN

TLE [ Delete TIE ' [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADRRESS

GITY-ST- 7P CIY-ST- 2P

TITE 1 Delete TIRLE [J Change [} Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS
“bmvest-me [ T ' . EITY-ST- 2P - - B

TITLE CJ pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57- 2P CITY-5T- 2P

TILE [ Datete TITLE G Ghange ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 GITY-ST-2P

THLE L. 3 pelete TLE [ Change [ Addition
NAME ) NAME o

"STREET ADDRESS oo ) [ smeer sDRESs F T
ory-st-zp” | T , . R -

12,1 hereby certify that the information suppiied with this filing does Aot quatity for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
inclicaled on this report or supplemental rapert is true and accurate and that'my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or irustee smpowered to exacuts this report as re

~changad; or on an-attachment with-an address, with all-other like empowerad.*

SIGNATURE:

quired by Chapter 607, Flerida Statutés; and that my name appeats in Bﬁqck 10 or Block 11if

"
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

< ks "

Aats Daytme Phone A




