2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000037547

1. Entity Name

AUSTIN FINANCIAL CORPORATION,

INC.

Principal Place of Business

18540 N. DALE MABRY HWY,
LUTZ FL 33548 US

Mailing Addrass

18540 N. DALE MABRY HWY.
LUTZ FL 33548 US

2. Principal Place of Business

3. Mailing Address

1290 N. Dele Mebey

2alle N, Dkle Malory

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90027 045 ***150.00

O

Suite, Apl. #, etc. Suite, Apt. #, etc. / 03102005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
e e | VL L mpa, B 57-1159836 Not Appicabio
Zip i Country Zigy Country - . $8.75 additional
Axlp lcé 230vR 5. Certificats of Stats esired [ 2Rrp 2 00
6. Name and Address ol Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

RANKINTDAVIDP™ =
18540 N. DALE MABRY HWY.
LUTZ, FL 33548

Sireet Address (P.O. Box Number is Nol Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statemeant lor the purpose of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnare, typed o printed name ol regisiered agent and

lile 1l apphcatle

(NOTE Regisierec Agenl sigrature required wnen renstaling)

DATE.

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PVST O elete TITLE [ Change [ Acddition
NAME POLO, MARIO NAME

STREET ADDRESS | 12966 N. DALE MABRY HWY. STREET ADDRESS

CIFY-SI-2IP TAMPA, FL 33618 CITY-5T-21P

TInE [ petete TLE [J change  {] Addition
NARE NAME

STREET ADDRESS STREET ABLRESS

GITY-ST-2IP CITY-ST-2IP

TINE O pelete TITLE [J Change L Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy SIegp | T - - — T e TTRTOYLSTiae T - T - - — -

TITLE 7 pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2iP CITY-8T-2P

TTLE O peiete TITLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Y -8T-2IP

TILE [ Dolete TIME [J change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

12. I hareby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certify that the information

ndicated on this report or supplemental report
af the corporation or th !
changed, ¢ on an att

SIGNATURE:

d accuralg

and that my signature shall have the same legal etfect as if made undar oath; that | am an officer of director
eport as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 11 f

D-A1-05 R -Qbr~T1\

5|&ﬁn1’u|\§:~n T‘vﬁo DA PRINTED NAME OF SIGNIGOFFICEA OR DIAECTOR
. i

Cate Daviinee Prnae ¥

AR
AL IR TOI0




