' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -..

DOCUMENT # P0O30000835672

1. Enfity Neme

AUSTIN ESTATES, INC.

Principal Place of Business Mailing Adgdress
1410 FT. DENAUD ROAD P.O. BOX §39
LABELLE FL 33935 LABELLE FL 33975

FILED
May 10, 2004 8:00 am
Secretary of State

(04-22-2004 90050 038 ***150.00
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2 Principal Place of Busingss 3. Mailing Address Hm I mll “‘I’Imi ‘}f'l.‘ I I‘I
Suita. Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E(34 {11/03)
City & Stale City & State 4. FE| Number Applied For
8-0572 74/ 8 Not Applicadie
Zp Country Zp Country 5. Cenificae of Status Desired O g‘g'g?qag}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

-= B L T T —_

" WILLARD, BARBARA N
__3B81SRBOW_ _ _ e
LABELLE FL 33935

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Sgnafura. type! Of ponted MEME of rageitved A5t 2nd fifle { apDecabls,

(NOTE: Rogrstarwd Agant sgnaieg requisc when rainStang)

DATE

o W s

9. Election Campaign Financing
Tryst Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Dedete TE Ochange [ Addition
NAME FAASS, HANS O NAME
STREET ADDRESS [ 1410 FT. DENAUD RD./P.O. BOX 839 STAEET ADDRESS
CAY-ST-2P LABELLE FL 33975 oY -$1- 28
i s [ Delete TME [Jchange [T Addition
NAME FAASS, RUTH A NAME
STREETADCAESS | 1410 FT. DENAUD RD./P.Q. BOX 839 STREET ADDRESS
CITY-51-2P LABELLE FL 33975 Iy ST- 2P
ME [ Detets e [J Change  {J Aadition
WAME | e . h e e i - -B.NAME . - . oo P . — e — - .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CnY-ST-TP I
me [ pelete e [Jchange [ Addition
NAME NAME
STREET AQDRESS . | SeET ADoRESS
oIFy-5T-11P CITY-ST-2P
TmEe [ pelete TILE O change  (CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st.zp CItY-ST-1P
TNE 0 pelete TIHE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ~— CIy-ST-2P

of the corporaticn or the receiverpr trustes em|
"Ah an address, with al! other likp,e

changed, or on an attachmepiriy
SIGNATURE / 7

12. | hereby certify thal Ihe infarmalion supplied with this filing does not qualify for the exemption stated in Section 119<07&3)(i)1 Florida Statutes. | further certify that the information
ingicated on is report of supplemental repert is true and accurate and that my signalure shall have the same legal e
ed 1o execuie this repord! as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

ect as if made under oath: that | am an officer or director

$63-67Y-/03 6
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Daytent Phona #




