2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000083572

1. Entity Nama

AUSTIN ESTATES, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90294 025 ***150.00

Principal Place of Business

1410 FT. DENAUD ROAD
LABELLE, FL 33935

Mailing Address
P.0. BOX 839

LABELLE, FL 33975

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

UAARIGATMO A

04142005 Chg-P CRZE034 (10/03)
City & State City & Siate 4, FE} Mumber Applied Far
68-0572918 Not Applicable

i - - . i . Zin . N - - S —_ . i _ F, .

ZP— -—~ o p=Countty o ouniry-. 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

WILLARD, BARBARA N

Rutn A. Faass

381 SR8OW Street Address (P.O. Box Number is I\‘J&t Acceptable)
LABELLE, FL 33935 o
City Zip Cod
LA bertE FL | “2%%3¢

8. The above named entity sgfbmits this statement for the purpo

the obligations gt re d agant, ﬂ
SIGNATURE /,// -

of changing ils registered office or registered agent, or both, in the Slale of Florida. 1 am familiar wilh, and accept

s

’/Sw'qyﬁum‘ n-pa‘t;ar;)rinlsd flame of ranfslﬁrad agant and iifle if applicable.

(NQTE: Ragistarad Agent signature reguired when rainstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be,
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P Ddretete TITLE [ Change ] Addition
NAME FAASS, HANS O NAME

STREET ADDRESS | 1410 FT. DENAUD RD./P.O. BOX 839 STAEET ADDRESS

GITY-ST. 219 LABELLE, FL 33975 CITY-ST-2IP

TITLE S ] patete TITLE P ,T; K : D X Change [ Addition
HAME FAASS, RUTH A NAME

STREET ADDRESS | 1410 FT. DENAUD RD./P.O. BOX 839 STREET ADDRESS \

cITy-S7-2IP .LABELLE .FL.33875 . . — CY-8T-2P | e .. - g
TITLE {1 Delete TITLE \/Pi b O change X Addition
HAME NAME BARBARA N. WILLARD

STREET ADDRESS smeETanoess | 3F] SR Sow

CIFY-ST-ZP CITY-ST-2P LABELLE R FL 33935

TNLE T3 elete ME [J Changs [ Agdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T- 2P CITY-5T-2P

TILE O gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TINLE 3 Defete TIME [J Change [ Addition
HAME NAME

STREET ADDRESS -STREET ADDRESS ,

CiTy-$7-2P - CITY-ST- 7P

12. | hereby certify that the information supplied with this Iiling
indicated on this report or supplemensal report is true an
of the corporation or the receiver

changad. or on an attachme
SIGNATURE:

address, with a4 other like el

=%

7 2
NG OFFICER OR DIRECTOR

) ./ Yit/os

doses not qualify for the exemption slated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered o execute this repos as required by Chapler 607, Florida Statutes; and that my name appears in Block 10,0r Bloek 11 it
powerad,

Date

Daytune Phone #




