2005 FOR PROFIT C

LI -

ORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P84000013799

1. Entity Name

AUSTIN APPRAISERS, INC.

FILED
SECRETARY OF 5 1A/
DIVISION OF TP Pt AT

050EC 16 AH 9

Principal Place of Business

297 FOXRIDGE RD
ORANGE PARK; FL 32065

Ma

iling Address

297 FOXRIDGE RD
ORANGE PARK, FL 32065

2. Principal Place of Business

3. Mailing Address

A

IS, Sunny Lreek Dive 2511, Sunnu Creek DnY
. T 5 g

Suite, Apt. #, ete. Suite, Apt. #, etc. 12022005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For
Ocanqe Park FL O vange Fark FL 59-3226732 Nt Appicat

- v 7 - 4 p "
gz‘ 200 2 Czljg ,C) 32;2 oo % Coufitry (/( ks A_ S, Certificate of Status Desired [} geae. ;fq 3?::'"”8'
6. Name and Address of Current Reglistered Agant - — 7. Name and Address of New Reglsiered Agent
Name

AUSTIN, SCOTT A Avs+n, St 4,
297 FOXRIDGE RD Street Address (P.O. Box Number is Not Acceptable) n
ORANGE PARK, FL 32065 Sila reek Dove,

WOaPal®
Ny

“ Prange Fark

FL | *$%00%

8. The above named entity submits this statement for the purpolq of changing its registered office or registared eféem. or both, in the State of Fiorida. § am familiar with, and accept

the obligations &f registered agent,

Ne~)

SIGNATURE

Signature, yped of prNMed nama of reg:sieres Agent and ttte If apphcanle.

(MOTE: Rags12re0 Agent signature raquiras when renstating}

Amended AR Is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE PD [ Delate TILE \{/M [ Change lﬁ’)\cﬁdition
NAME AUSTIN, SCOTT A NAME Austin, Bavkara A. .

STREET ADDRESS | 297 FOXRIDGE ROAD SREETADDRESS | St S vy Crcck DL

cy-31-2P | ORANGE PARK, FL 32085 CITy-ST-2P O tt ort ok, lo~da TZ003

e O Delete TLE v O Crange [ Addition
RAME NAME . e

STREET ADDRESS STREET ADDRESS AO0NEZozal =9

£iTY-ST-2P CITY-5T-20 12/16/05--01045--003  ##b61. 25

TLE O Delete TITLE [J Change ] Addition
NAME . — - NAME o

STREET ADORESS STREET ADORESS

CITY-ST-ZiP CITY-ST-71P

e 3 Delete TILE Cichange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O oetete WRE Octenge  [J Atdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-217

ThLE O oetete me Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-2IF

12, | hereby certify that ine information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowekad.

of the corporaticn or th
changed. or on an attac

SIGNATURE: _ —~xusdqy =

ent with an address, with all

Go4-S09-8¢¥28

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OFMNIRECTOR

'zle/o(

Dayt:ma Phone #




