2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , .., ~ Mar 19, 2005 08:00 AM
DOCUMENT#P96000021894 - Secretary of State

1. Entity Namae

AUSTEX, INC.

Principal Place of Business Mailinq Address

3220 58TH ST SW PO BOX 8955

NAPLES, FL 34116 NAPLES, FL 34101-8955

AR TN AN R

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==pop— RoiTedFor

65-0635364 Net Applicable

5. Cartificate of Status Dosired D $8.75 Additional
Fee Hequxrad

6. Name and Address of Currant Registered Agent

STEPHENSON, RIGHARD E il o o DO NO'I: WRITE

3220 58TH ST 5W

NAPLES, FL 34116 IN THIS SPACE

8. The above named antily submils this statement for zha purpose of changing fts ragistered o cfﬁce or registered agenf, ar bioth, In the State of Florida. | am iamiliar with, and accept
thy obligations of registared agent.

SIGNATURE = - TR — -
Slgnature, typed of printed rame of regiaiered agent and title if applicable. {NOTE: Reglsterec Agent signature requirgd when relngtating) v s DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inan;;:ing $5.00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution, 00  AddedtoFess 53 ;fg?gggggg?} ? ﬂ 12 15000
bl . il e
10, ) OFFICERS AND DIRECTORS 1 o ' T TR T I
TITLE CPST |
NAME STEPHENSON, RICHARD E {f

STREET ADDRESS | 3220 58TH ST SW
cmy-51-2P - { NAPLES, FL 34116

TILE

NAME

STREET ADDRESS
CY-ST-21P

TiE
NAME

avsear DO NOT WRITE

- ’ | - IN THIS SPACE

NAME
STREET ADDRESS
CITy.57-212

ThLE

NAME

STREET ADDRESS
CITY-ST-2P

i —r

S Lot

TILE

NAME

STREET ADDRESS
BITY-57-21p

12. | hereby cerlify that the information sup'piled with this fifin 3 does not quality far the exempidlon statad in Section 1 18.07(3), Flarlda Statutes. | further certily that the Information
indicatad on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'c waftd -"- ecite this report as required by Chapter 607, Flerida Statutes; and that my nama appaars in Bieck 10 or Block 11§

gl ti<e empowegedt /;2 /QSM

WYAINTED NAME OF $10itG OFFICER OR DIRECTOR Date Oaytmg £hane #

of the corporation or tha recaiver g
changed, or on an attachment

SIGNATURE:




