2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000027903

1. Entity Name

J.S. AUSTIN INC.

ecretary of State

04-14-2004 90079 044 ***150.00

Principal Place of Business

1966 SE CARVALHO STREET
PORT ST. LUCIE FLL 34983

Maiiing Address

1966 SE CARVALHO STREET
PORT ST. LUCIE FL 34983

i

2. Principal Place of Business

3. Mailing Address

Il

197/ s manth L 911 SE viavitbhe da
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
el SLlocie =\ Pret SY. Licie _  S7-/is ¥ /9 Not Applicabie
%JL[C( YS CS?IUNEY USQ é‘gqu CoumrysA 5. Certificate of Stalus Desired O ?i'ggn‘:?:é“o“ai
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e e e e - - — - . U [ - = T Name -—a — v — - ; A T T
— - AUSTIN;-JAMES S - - - - A’D ,s.)r VA, SN S S

1966 SE CARVALHO STREET
.- PORT ST. LUCIE FL. 34983

Street Address (P.O. Box Number is Not Acceptable)

1971 3E mMandin Lo

Zip Code
BQaR2

ozt Sy bucte FL

the obligations of ryered agent.
SIGNATURE

8. The abave named entity submits this stgfement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Townwes S An»s\‘fw

4 —2~a<k

Swnatuplf typed ar punted name of regislerea agent and title il applicable

{NQTE: Registerad A

genl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Delete TITLE O change 3 Addition
RAME AUSTIN, JAMES S NAME
STREET ADDRESS [ 1966 SE CARVALHO STREET STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL 34083 CITY-51-2IP
TIMLE [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
GITY -ST-7IP CITY-ST-2P
TIE s oo e = e wzmT iz e o ow o mmee ~LiDlete s Mo oo | il b o ez = amao . wal] Change = =[] Addilion_
RAME NAME
STREET ABDRESS — e —— e = - STREET ADDRESS| — - - -
CITY-ST-2IP CITY-8T-2IP
L ] Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-ST-26P
TITLE [J Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-ST-2P

changed, or on an attachment

SIGNATURE:

ith-an agdress,

of the corporation or the receiver or trustee empowg,

& empowered.

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

o 2!

Y-v20¥

Daytime Phone #




