2004 FOR PROFIT CORPORATION -

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000027755

1. Entity Name

JOEL N. AUSTIN, JR,, P.A.

¥

~___ Feb 04, 2004 8:00 am
Z2. | Secretary of State

02-04-2004 90061 014 ***150.00

Principal Place of Business Mailing Address

235 STONER ROAD ‘ 235 STONER ROAD Jd ;

WINTER SPRINGS FL 32708" WINTER SPRINGS FL 32708 1UUJIY ’

[ v RO
:3}3 Gceld HeA7Hee D SMate
Suite, Apt. 4, etc. Suita, Apt. #, stc. MOORE CR2E034 {11/03)
City & State i City & State 4. FEI Number Applied For

W in Pt merke L 59-3173068 Not Applicable
Zip Country Zip Gountry o $8.75 Additional
3 o 7 g L 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o —— e — - — . — s Name

AUSTIN, JOEL N JR
235 STONER ROAD

Street Address (P.O. Box Number is Not Acceptable}

WINTER SPRINGS FL 32708

j32.3 Ste;J HeA7nel DR

Y, DeR MR e FL | %9%pc

the cbligations of reg:slered agent.

/lwﬂ:_;)/ﬁr

SIGNATURE

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

S1gnfu:i 1ypes or prnted name ol regwsteled agem and titlie rlagphca(

(NOTE: Registared Agent signalure reginred when ransiating)

,// 2 Z”/O % DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PD (7 Delete TILE [[1 Change [ Addition

NAME AUSTIN, JOEL N JR. NAME

STREET ADDRESS | 235 STONER ROAD STREET ADDRESS

CITy-8T.2IP WINTER SPRINGS FL 32708 CITY-S1-2IP

TIME S ‘ 1 Detete TITLE [Jchange  [] Addition

NAME AUSTIN, JOELLE E NAME

STREET ADDRESS | 235 STONER RD STREET ADBRESS

CITY-ST-2IP WINTER SPRINGS FL CHY-ST-2IP

TILE O E}Elg[ﬂ THLE [Ochange [ Addition
wMe T P — - - = - NAME —= == — - = - - —_— e = mew

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

TITLE 3 Detete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-57-2P CITY-ST-2iP

TALE [ pelete TILE [Jcnange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TILE [T pelete TITLE [J Change [ Addition

NAME : i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘ﬁ Jb&/ A)z A‘L(S'ﬁﬁ/cf—ﬂ JReS

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

/ zz/of

SIGNATURE AND TVRED OR PRINTED u7l§ (7 SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

7 1Y




