2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000098394

1. Entity Name

AUSTIN DEVELOPMENT AND REALTY CORP.

»

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90035 046 ***150.00

Principal Place of Busingss Mailing Address
11 &L AUREL OAK DRIVE 115 LAUREL OAK DRIVE
LONGWOOD FL 32779 LONGWOQD FL 32779 \

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

59-3443708 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name

AUSTIN, WILLIAM W
115 LAUREL OAK DRIVE
LONGWOOD FL 32779

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of wewmdaqqand e it applicable (NQTE Regrstered Agant signalure raquited when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE [ change  [C] Addition
NAME AUSTIN, WILLIAM W NAME
STREET ADDRESS (115 LAUREL OAK DRIVE STREET ADDRESS
ciTy-s-7p LONGWOOD FL 32779 CITY-ST-2IP
TITLE VvPS [ Delete TITLE ] change [ Additicn
NAME AUSTIN, GAYLE B NAME
STREETADDRESS | 115 LAUREL OAK DR STREET ADDRESS
CITY-57-2IP LONGWQOD FL 32779 CITY-ST-7IF
me (VT o [ Delete TITLE O change 7 Addition
NAME BROWN, KATHARINE A MAME - TT
STREET ADDRESS | 11BNHSAHREE-SARTR. L\G (.A\D e ol ‘7‘1 STREET ADDRESS
or-ST-2P | MID-FEOMBAFES2799 WOt cod e CTY-5T-2P
TILE gq_-n? O Delete TIMLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ celste TITLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CTY-ST-2P
e 3 pelete TinLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 7P

12. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 419.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the receiver optrustee empowered o execute 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 attachmen} witHjan address, withﬁajther likk empoweared.

SIGNATURE: | B A

/—13. oY (ﬁﬂ 141, T so

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Cata Daytrma Phonae #




