\'

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000128928 Ry 04-26-2004 91028 005 ***150.00

1. Entity Narne

AUSTIN CARPENTRY INCORPORATED

Principal Place of Business Maiting Address . T4UI I 0

922 BARROW STREET 922 BARROW STREET

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 :

T s T
Suite, Apt. #, ste. . Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

g{)*‘ OL&DO}}\ Not Applicable
p Country ap Country 5. Certficate of Status Desied [ fe%'git‘;fgé‘i"“a'
6. Name and Address of Current Registered Agent 7T 7777 T ~7.Name and Address of New Registered Agent - -

Name
AUSTIN, WILLIAM M
922 BARROW STREET Streal Address (P.C. Box Number is Not Acceptable)
FORTWALTON BEACH, FL 32547

City FL J 7ip Code

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

SIGNATURE
Sigrature, typad of priatsg rame of fegistered] aget and title if appiicabia (NOTE: Registerad Agent signalure requirsd wnen reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Furd Contribution T Addedto Fees
10. OFFICERS ANG DIRECTORS 1. | ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HILE PSTD [ Detete THLE [J Chenge ] Acditien
NAME AUSTIN, WILLIAM M NAME
STREET ADDRESS | 922 BARROW STREET STAEET ADDRESS
CHY-SI-2P FORT WALTON BEACH, FL 32547 CITY-§1-21° .
TITLE 3 pexoe TITLE "] Change  [T] Additien
HAME NAWE :
STREET ACDRESS STREEY ADDRESS
GITY-ST.2ip CITY -51-2iP
ATME ot e S e . - . L - Ohpeteer fome___ |- oo fm o e e . [JChenge . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-37-2iP CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET AGLHESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2iP
TTLE 7 Delete TIE [ Chenge [T Addition
NAME NAME
STAEET AGDRESS STREET ADDAESS
CITY-ST-2IP Iy -81-21p
THLE [ peete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-S3-21p

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119.07¢3X%), Florida Statutes. | further certity that the intormation
indicated en this repoit or supplemental report is rue and accurale and that my signature shall have the same legal eftect as if mace under catls that | am an officer or director
of the corporation ol tha receiver of trustee empowsred to ex@xute (his repart as required by Chapler 807, Fiorida Statules: and thal my name appears in Block 10 or Blogk 11 if
charged. or on an attachmenl with an address, with all oth d.

SIGNATORR: U

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ata Daylirig Rebe #




