2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
+ Apr 25,2005 8:00 am

5OCUMENT # PO4000046355 A ecretary of State
1. Enty Name 04-06-2005 90114 024 ***150.00
AUSTER OQiL, INC.
Principal Ptace of Business Mailing Address
7131 OKEECHOBEE ROAD {up 0] S T T T ET T
FT. PIERCE FL 34945 ” s P ,?.D
& pors—= s s5vor——— I N BT O RN T ——
2. Principal Ptace of Business 3. Mailing Address
Suita, Api. ¥, atc. Suita, Ap. #, efc. 15t MOORE CR2E034 {10/04)
City & Siate " City & Siate 4, FEI Numbef Applied For
O0RSLY 10O Not Applicabla
Zp Country T Zp Country 5. Certifcate of Status Desied  [J fg ;Eqm‘gm"a‘
6 Name and Address of Cazent Regiatered Agent 7. Name and Address of New Registered Agent
_; Namg
??2351. EE‘LEISS?:‘%%D v T T Stroet Address (P.O. Box Nimber ia Nol Acceptable) =~ - = =
WEST PALM BEACH FL 331‘91
p-
S i Ciry FL I Zip Code

the obl:gadom o reglslered agent. )

SIGNATURE ____ 3 f1

8. The above n.rned entity Submll! this stateme?g for the purpose of chanping its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

kuo wummmdiwwwmmiwumh

{NOTE Regritwsd Agant ugratura reguied when mwstamng)

OATE

9. Eloction Campaign Financing = $5.00.may Be
Trust Fund Contibution. [ Added o Fees

OFFICERS AND DIRECTORS

indicated on

is report or supplemantal report is us an

changod, or on an attachmant with an address, wjth all other like empowerad.
SIGNATURE: /B4 7 £ e A

ST/

1. ADDITHONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11
me P 7 Detete TI5LE [ Change [ Aadition
HAME AUSTER, RICHARD NAME
STRLET ADDRESS | 1125 UPLAND ROAD SIREET ADDRESS
aly-S1-apr WEST PALM BEACH FL 33401 afy-st. P
nif 3 Qeieta me [Jchange [ Addition
NAME HamE
STREET ADDRESS SIREET ADDRESS
oTY-§1-29 Ci1y-si-2p
e 3 Delete TIE Ochange [ Addtion
PAME NAME
SIREET ADORESS | v - - STREET ADOACSE -_ _ — - -
CliY-51-21P CITy.ST-op
e O Delete WLE CJchange [ Acdition
HAME HAME
STREET ADORESS STREE] ADDRESS
ciry-§1-3 . Y- 51 1P
e [ Defete g O change [ Addition
RAME MAME
STREET ADORESS SEREET ADDRESS
ary-si-ap oS- P
e [ oees THLE CJchange {3 Acdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
Civ-§1-ap arr-st. ¢
12. | hereby certl

that the information supplied with this filin: 3 toes not quality lor the exemplion stated in Section 119,07(3Yi), Florida Statutes. | further certily that tha information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporaton or the raceive! or rusize empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YOy~ séz §o Y53

SIGNATURE AND TYPEC OR PRINTED HAME OF SIGNING OFRCER OR DIREGTOR

Darytrod Proos ¢




