FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

b

ANNUAL REPORT — Secretary of State

1. Entity Name
"AUSTIN LAND SALES, INC.
Principal Place of Business Mailing Address
24053 CORTEZ BLVD P.0. BOX 10805
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603 40003159
R s HRENCERONARRE eI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2ZEC34 (10/03)
City & State City & State 4. FEI Number Applied For
2/0“ [ 24 70 77 Not Applicabe
Zip Country ip Country 5. Certificate of Status Desired I} fg.g?q&::i‘;tional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name o e

TAUSTIN,MICHAEL B e o - -
20453 CORTEZ BLVD Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE, FL 34801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

t

SIGNATURE
© Sgnatura, lyped or pnnleo name of regrsterad agent and litle if applicatie. (NOTE: Regslered Agent signatura requirad when reinstating} DATE
-y, . )
' : T e ¥ . LN P A g - et . i
FILE NOWI! FEE IS $150.00 -« | 9 ElectionCampaign Financing o $5.00 may Be Crove .o
After May 1, 2005 Fee will be $550.00 - | _ ~ TrustFund Contribution. . Added to Fees o T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TITLE [ Change  [] Addition
NAME AUSTIN, MICHAEL B NAME - .
STREET ADORESS |~P.O. BOX 10805 STREET ADDRESS . -
ore-si-ze | BROOKSVILLE, FL 34603 CITy-SI-2P
TTLE [ pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE O petete TME O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP h - ST = R = e e W CITYRST-ZIP v e S e e e
TILE O patete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TITLE ’ O Delete ILE O change [ Additien
HAME NAME
STRECT ADDRESS N STREET ADDF.ES§ .
CITI:ST‘ZIP : Ciry-S1-2P
T ) O betete TITLE [ Crange [T addition
NAME ' NAME
STREET ADDRESS .- - | STREET ADDRESS T R .-
oITY-3-2P - - - ovsrze - | - R : -- ot T

12. YV hereby certity that the infermation supplied with this filing does net qualify for the exemption stated in Sectior:118.07(3)i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report 1s true and accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowerad 10 execute this report as required by Chaptaer 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all. other like empowered, — ’ .

SIGNATURE: _ithel 7 toe - a / /J 05 "3}9-7’%7«5;0‘1‘3

SIGNATURE AND TYPED OR #RINTED NAME OFSIGHING OFFICER OR DIRECTOR Date Daytime Phone &




