2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P96000098394

1. Entity Name

AUSTIN DEVELCPMENT AND REALTY CORP.

Principal Place of Business

115 LAUREL OAK DRIVE
LONGWOOD FL 32779

Mailing Address

115 LAUREL OAK DRIVE
LONGWOOD FL 32779

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90060 036 ***150.00

TTIIVUISITIY

AL

Il

il

2. Principal Place of Busingss 3. Mailing Address ”Il“
Sulte, Apt. #, etc. Suite, Apt. #, etc. ~ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3443708 Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e m
AUSTIN, WILLIAM W _
1 1 5 LAUREL OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
Cily Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad o grinted name of registered agent and titie f apphcable.

(NOTE: Regisiered Agent signature requirect when reinstanng)

DATE

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE P [ pelete TLE [_]Change 1] Addition
NAMF AUSTIN, WILLIAM W NAME

STREET ADDRESS | 115 LAUREL QAK DRIVE STREET ADDRESS

ciry-sT-2F - [LONGWOOD FL 32779 CITY-57-21P

TILE VPS 0 celete TITLE {JChange £ Addition
NAME AUSTIN, GAYLE B NEME

STREETADORESS | 115 LAUREL QAK DR STREET ADDRESS

CITY-S7-2IP LONGWOOD FL 32779 CITY-ST-21P

TITLE i ; el TILE Change Addition
o i KiesaPrgeideppffpeasures e | L B Dwaien
smeerooress | 115 Laurel Oak Dr STREET ADDRESS

CINY-$7-2P Longwood Fla 32799 CITY-ST-2IP

TITLE [ Detate ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TINE [ Detete TMLE 1 Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-2P CITY-ST-ZP

me T O Detete - _Jj e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurale 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 empoewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimg Phong ¥




