FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000091 604 03-31-2004 90012 034 ***150.00

1. Entity Name

KEN AUSTIN NWS, INC.

Principal Place of Business Mailing Address 2 B 2 2

1619 S EOLA DR 1619 SEQLA DR 4402

ORLANDO, FL 32806 ORLANDO, FL 32806 o

F e SR INAIEAER AN IAERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 {10/03)
City & State City & State . *| 4 FEINumber Applied For

. 52-2372880 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gesq lﬁ:iéﬁonal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registerad Agent

Name

AUSTIN, KENNETH L

1619 S EOLA DR Street Address (P.O. Box Numhber is Not Acceptable)

ORLANDO, FL 32806

* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls. (NOTE: i d Agent sig raguired when reil DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME b ] Deleto TME [ change [ Addition
NAME AUSTIN, KENNETH L NAME
STREET ADDRESS | 1619 S EOLA DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-21P
MLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIy-S1-7I9
THTLE 3 Delete TIE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CY-S1-2IP .
TITLE [J oeiete TME [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-23P CIty-51-2IP
TME 3 pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TIME [T pelete TIME O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-57-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repopljs true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver o tidstgers fhpdyrered 10 exp his raport as required by Chaptar 807, Florida Statutes; and thal my name zppears in Block 10 or Block 11
changed, or on an attachment wilh-an afldrefs, with all othefitke smpowered.

SIGNATURE:

sm:umns AND TYRED &R P

\




