FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000117692 02-22-2005 90017 011 ***150.00

1. Entity Name

AUSTAN ENTERPRISES, INC.

Principal Place of Business Mailing Address - e -

1219 THOMAS DRIVE 1219 THOMAS DRIVE

UNIT 95 UNIT 95

PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

T s SR
Suite, Apt, 4, elc. Suite, Apl. #, etc. 01122005 Chg-P CR2ED34 (10/03)
City & Slate City & Slate 4. F ber Applied For

- 0 2/03*?? Not Applicable

i i Count ) it
Zip Country Zip cuntry 5. Certlilicate of Status Desired [0 Eg‘ ;esm.;:!:élmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - - TNaimg Shaeniha e T S
CRAVENS, MARGARET Y
1219 THOMAS DRIVE Street Address (P.O. Box Number is Nol Acceplable)
UNIT 85

PANAMA CITY BEACH, FL 32408

City FL l Zip Code

8. The above named entity submits this statemant for the purpose af changing its registered office or registered agent, or boih, in the State of Fiorida. 1 am tarmiliar with, and accepi
the obligations of registered agen!.

SIGNATURE — : - : e _ T
Signature. typed or prmted namie of regrstared agent ane ke il applicatiln {NQTE: Ragemieren Agen: signaturm requiratt whan reinstanng) NATE Tt t
FILE NOWII FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
© After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. Added o Fees .-
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O belete TITLE [ClCrange (O Addition
NAME CRAVENS, ROGER A NAME
STREET ADDRESS | 1219 THOMAS DRIVE, UNIT 85 STREET ADDRESS
CY-ST-2IP PANAMA CITY BEACH, FL 32408 ciy-si-2p
TITLE ST O pelele TME [ Change [ Addition
NAME CRAVENS, MARGARET Y HAME
STREET ADDRESS | 1219 THOMAS DRIVE, UNIT 85 STREET ADDRESS
CITY-5T-21P PANAMA CITY BEACH, FL. 32408 CHY-SI-2°P
THLE D XDe!ele TILE . _ ' wnge ] Addition
NAME “SKINNER, CHAD ' . NAME St — e B . ST
SIREET ADDRESS | 1027 PIERSON DRIVE STREET ADDRESS -
CiTY-5T-ZP LYNN HAVEN, FL 32444 CITY-ST-2P \
TITLE 3 pelete TITLE o ' [Clchange [ Addition
NAME NAME
SIREET ADDRESS SIRLE | ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TTE 3 Delete e 1 Chamge [ Addiien
NAME ) NAME
STREET ADDRESS . STREET ADDRESS . ) o
CITY-ST-2P - . - ) Iy -31-2P Vu kL . A R e
THLE 3 Delere ., | TME . S ety aee [ Change (3 Addition
NAME ' . . HAME -t
STREET ADDRESS | i i STREET A0DRESS | )
cImY-$¥-21 T - / . /] .o omvestoe T - e - -

lalify for Ine exemption stated in Section 119.07(3)(i). Flarida Statules. i further certity that the information
rate'and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(o this report as required by Chapter 607, Florida $1atutes; and that my name appears in Block 10 or Block 11 it

0l /30 /or 850-274 - (o33

Dae Daytme Phone ¥

12. | herehy certify that the informd
indicated on this report or supjp)
of the corporation or the recej
changed, or on an allachme

SIGNATURE: _

v SIGNATURE AND FYPED O PRINTED NA{JIE OF SIGNING OFFICER OH DIRECTOR

suppiied with thigdiling dof,
ental report is tugfand ac
ar trustee ampowetgc 10 ¢
ith an address, witp all oth




