2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000027903 R Feb 28, 2005 08:00 AM
1. Entiy Name Secretary of State
J.5. AUSTIN INC.
Principal Place of Business Mailing Addres; i
1971 SE MANTH LANE 1871 SE MANTH LANE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
' S AT
2.:Pﬁncipal Place of Business 3. Mailihg Addr-e's._s-
Sure, Apt # ot Suite, Apt #. etc. 15t MOORE CR2E034 (10/04)
City & Slate City & Stale 4. FEI Number 57_1 154193 B B } }a%?:ii:?;?'
Zle Country Zo Couniry 5. Cerfificate of Status Desired O ?i'ggl:};f‘;“""a'
| 6. Name and Address of CUHéhiﬁeg}éte}ed Agent L . 7. Name and Address of New Fegistered Agent
MNams
?é%s.[Tg\lE’ ‘I{AAAI\KFFSI'iSLANE Street Address {P.O. Box Numnber js Not Acceptable)
PCRT ST. LUCIE FL 34983 i
City i ’ 77F7L |"zfp'00de

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I 'am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registarad agent and tille f spphcabla (NOTE Regrstered Agerl signatute requusd whan (ansiating) DATE
FILE NOW!!! FEE IS $150.00 o 8. Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 . TrustFund Conirbution. L1  Added to Foes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIFECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O Delete ILE [ Ghange  [J A
NAME AUSTIN, JAMES S NAME
SIANET ADORESS | 1966 SE CARVALHO STREET STREET ADDRESS
Cry-SE-2 PORT ST. LUCIE FL 34983 CIY-57- 7P
e O Delete WILE CiHERZa5RHA O Change  [T] Addit
NAME NAME e St TSR T E R R 1]
STREET ADDRESS ' SIFFE] ADDRFSS
CIfY- ST-2P CITY-5T- 2P
e 3 Delete TTLE (CIchange [ Addiic
NAME NAME - .
STRELT ADDRESS SIRELE ADDRESS
CITY- 1. 71P CITY-$1-21P
TITLE [ pelete TIeE [] Change  [J Avaiis
NAME FeAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CIY-S|- 2P
T O Dolete i Clchange  [J Adi
NAME NAMY
STREET ADORESS STAFET ADDRESS
CiIy-st-21p Ciy-S1-7P
e L Delete I Clchangs A
NAME NAME
STRELT ADORESS STREET ADDRESS
CiTY-§T-2P Iy -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the ¢orporation o the receiver or ryatee epfpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach t with ss, with all other like empowersd

Tames <, /J;gé},b 722 770 -BZ-38P7

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phone §

p
SIGNATURE: 44




