2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P030000785645

1. Entity Name
CARCLYNE AUSTIN, INC.

ecretary of State

04-05-2004 90038 038 ***150.00

Principal Place of Business Maiking Address
7840 W INN LANE 7840 W INN LANE
HOMOSASSA FL 34446 HOMOSASSA FL 34446
kB B
2 Principal Flace of Businoss 3. Maleg Adoress jil At R
Suite, Apt_ #, elc. Suite, Apt. #, elc. CR2E034 (11/03)
Sume SNirypers
City & State r City & State 4. FE! Number Applied For
S5 0540 ol Not Applicable
ap Country e Countary " 5. Certiicae of Status Desied [ fese Zesmﬁ:’:d’m"a’
T e =6 Name and Address of Current Reglstered Agent i - 7. Name and" Address of New Registered Agent —=-

AUSTIN, CAROLYNE F
7840 W INN LANE
HOMOSASSA FL 34446

s

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

City Zip Code

FL

8 The abave named entity submits this statement for the purpose of changing its regestered office or regisiered agent, or bath, in the Siate of Florida. { am famifiar with, and accept

the cbtfgations of registered agent.
SIGNATURE (aco lya £ Lucz.d gwéﬁ-’/\ @-{4% A oSt
Sgmanse, PfDedi{'prﬂed name of registerad agont and litte  anplcalde, (mﬁm@éw repurad when DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS  KTP  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Detete e Fres [ sed /) 7rea o [ Chamge  [] Addition
HeE Chrocne [2%S SV
STREET ADDRESS STREET ADDRESS
oy st e CTY-SF.28 S rre addcaes
e ] Detete TS [ Change  [7) Aadition
NAME HAME
STAGET ABIRESS STREEY ADBRESS
GTY-St-zp CITY-S1- 2P
1T St L e T e 3 Dotete — - —ff-ME -~ =] — - o e ey w0 ome mee—y [ Change— . ] Addition .

RAE e
SYREET ABRESS STAEET AQDRESS
CIFY-51-29 oHY-ST- 2P
ARE 3 Delese iHiES [ Change ] Addition
NAME HANE
STREET ASEWESS STREET ADDRESS
CifY-Si-2p oY -ST- 2P
THE ] Detet= AnE [ Carge [ Additian
HAME NAME
_ STREER ADDRESS SHREET ADDRESS
CIY-ST-7IP GiTY-ST-29
BE ] oatete IME Cchamge [ Adadtion
HAME HAME
STREET ADDFESS STREEY ADDRESS
CITY-ST- 29 Y -51- 2P

12 | hereby certiy that the information supplied with this fing does noi gualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further cerlily that the informualion
indicated on this report or suppiementad report is irue and accurate and that my signature shall have the same legal effec! as i made under oath; that 1 am an officer or director
of the carporation or the receiver Or frustee empowered (o execute this repm as reguired by Chapter 607, Fonida Statutes: and that my name appears in Biock 10 or Block t1.4f

changed, or on an attachment wilh an address, with ali other like empowered,

T it S

G-/ 0 F




