FILED
2005 FOR PROFIT CORPORATIO Apr 04, 2005 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P04000094015 04-04-2005 90051 007 ***158.75
1. Entity Name
AUSTIN GRANT, INC.
Principal Place of Business Mailing Address
3799 BRANTLEY PLACE CIR 3799 BRANTLEY PLACE CIR 4 0 04 4 7 9 4
APOPKA, FL 32703 APOPKA, FL 32703
T AFEAD IR EEAARAN
3799 Bpavtier o Co. | Po. Box 915139
Suite, Apt. #, etc. Suite, Apt. #, ete. 02042005 Chg-P CR2E034 (10/03)
City & Stata City & State {4 FEI Number A Applied For
deﬁl‘ﬂ S FLQ[QIDA LON4 A0 l)‘ FM}"/DA I/Z - /é 3 L/q 8 L/ Not Applicable
Zo | Couy i | Couny ‘ ” - $8.75 Additional
‘52 703F L(fA B - 3 27?/-— - 3“5/4-#—;_—- -.5..Certiticate of Status Desired.._. _d ‘Feo Requir_ecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registersd Agont
Name W é
GRANT, LUCIE AUSTIN — (LLIAN! ZRANT
3799 BRANTLEY PLACE CIR trest Adgress {P.0. BogNumber is Not Acceptable)
APOPKA, FL. 32703 ggf‘} é) %MT&E; L. 2R,
City Zip Code
_ y7i APerkA FL | *4%%,3
8. The above named entity submits this stateme for'y /nése f changing its registered oflice or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - /
1 A R 7
SGNATURE. 7 [ APR 05
Sigrature, typed o srinlad name of fogotared ﬂw e if applicatde. (NOTE: Ragitterad Agent signalure required when reinstating) DATE
B I I e I I e N I R T 1 e R e alhen NN FF.S PRSI CNC R s T P e
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UL
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE (3 Delete TIRE P [ change  [J Addition
NAME NAME LUCIE HRANT
STREET ADDRESS STRETAODRESS | 3799 BLINTLEY Fo.Ce
CATY-ST-2P CAY-5T-ZP Aporxa Fi. 32703
T O Delete me ) O] Ghange B Addition
HAME NAME Wituiam GRANT o
STREET ADDRESS STREET ADORESS | BTV Y BAANTLE? A Ca.
omstae | ov-stw | ApoggA, Fu. 32903
—EITLE e e e — o __Oopetete . TINLE o o o — ___D,ML_DMG]UW-- .
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TITLE T Delete TIME [IChange  [Z] Addition
NAME MAME
STREET ADDRESS. STREET ADDHESS
CITY-ST- 219 CITy-ST-2P
TME 0 Delete TITLE M change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-5T-ZIP
TME ] Detete THILE O Chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-53-2IP 4 CITY-51-2IP

12. | hereby certify that the informationfupplied yth this fiing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental repgfyig irue and acgurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the carporation or the receive, wered to exffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

Luc'l‘c‘: Gfah+ [ APR 05  Yp9.295.663F

Daytime Phons ¥




