FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000108181 01-18-2005 90045 003 ***158.75

1. Entity Name

AUSTIN ENTERPRISES USA, INC.

Principal Place of Business Mailing Address

17353 SILVER CREEK CT 17353 SILVER CREEK CT

CLERMONT, FL 34711 US CLERMONT, FL 34711 US 4 0 U 0 2 24 7

T ST DO DR
Suita, Apl, #, BtC. Suita, Apt. #, etc. 01122005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI &umber Applied For

A - /8% T8 3 Nof Applicabl
Lo e | e | s oscaoiseusoeies (1 _SBTE madtoal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AUSTIN, STUART J
17353 SILVER CREEK COURT Street Address (P.O. Box Number is Not Acceptable)
CLERMONY, FL 34711

Cily FL ‘ Zip Code

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

SIGNATURE
ture. tyoed o annied ndrma of regrsiared agent and hitie d epplicatie. {NOTE: Aegistered Agent signature requeed when reinsiang) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TirE PD O Detete TmE (ffhange [ Acdition
NAME AUSTIN, STUART J NAME ' —
STREET ADDRESS | LITTLE ULLCOMBE FARM sweEtaonness | £ PP 83 S, Srar” Creald <7
ciY-g7-2IP UPOTTERY, HONITON, DEVON, UK EX14 9PA CITY-5T-2P C/@/——/}ﬁﬂf FL 3 S:) i
mLE VPD O Delete mE Brtradge [ Addition
NAME AUSTIN, SANDRA J NAME .
- Y Tl o3 7
STREET ADDRESS | LITTLE ULLCOMBE FARM STREET ADDRESS | £ 7\3:‘-\? 3 & / Coidl — Tell <
Giv-s-z¢ | UPOTTERY, HONITON, DEVON, UK EX14 9PA 5720 N S e fr T fmd B/
TTLE O pelete TITLE [ change [ Acdition
CNARE. e . - - — Ceme ol hame . - T
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TIILE L Delete TITLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 29 CITY-51-2P
[E13 7 petete TITE [3Cuange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-S5T-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver o Irustee empowearad to executa 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 attachment with an address, with all ather like empeowered.

SIGNATURE: == 742 ST Avsnn -0/’/15/05" 352242 6262

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTQR Dale Daytime Phone #




