2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 28,2004 08:00 AM

DOCUMENT # P98000061343

1. Entity Name
AUSTIN CMP, INC.

Secretary of State

Principai Flace of Business Mailing Addiess

33089 E SEMORAN BEVD 522 HUNY CLUB BLVD
BLDG 599 - PMB 412
APOPKA, FL 32703 ’ APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

T

04262004 No Chg-P CR2E034 {10703}
4, FE!NMumber Appliet For
58-3524005 hiot Apphicable
" ) $8.75 addnonal
5. Cerdficate of Stalus Df.-sueo' B 0 Fee Required

6. Name and Address of Curren! Reglstered Agaﬁt"

HUTTO, THOMAS M JR,
3908 E SEMORAN BLVD
BLDG 5839

APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changlng ds fegistered office of registered agent, or bath, in the State of Flarida am familias with. anc accop!

the obligations of registered agent.

SEENATURE

S.pnates. ypad &f prawd name of ragiaced agent end o f applicable. {MOTE. Pogistered Agent HOnAiuing recustes when renstangy ] DATE
FILE NOWI! FEE i§ $150.00 8. Election Campsign Financing $5,90 MayBo
After May 1, 2004 Fea will be $5%0.00 ¥rust Fund Contribution. Added to Feas
10, OFFICERS AND OIRECTORS T ¥ ——
nTE P
HAME HUTTO, THOMAS M JR

STREET ADDRESS | 3909 £ SEMORAN BLVD BLDG 588
Cive-§1-2F APOPKA FL 32703

353 v

RAMT CHANDRINOS, FAYE

STREET ADDRESS | 300% E SEMORAN BLVD BLDG 599
CITY-5¥- AF APOPKA, FL 32703

NRE VO

HARE SHUMATE, CARL 1 SR

STAFET ADDRESS | 3909 E SEMORAN BLVD BLDG 599
CI7Y-51-2P APOPKA, FL 3Z703

UnE

NAKE

STREET ADDRESS
oy -ST-2P

THILE

HAME

STREET ADDRESS
oy« 8139

TTE

HANE

STAEET ADDRESS
oy-§7-18

. HO0G00153318
M/ ZBEA-G00 T 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does act gualily for the exemption siated in Section 119.07%3)(&), Flgrida Statutes. 1 further ceriify that e information
ndicated on s repert of supplemential repost 15 rue and accurate and that my signatwre shall have the same legal effect as # made undef o0ath, that } am an officer o director
of the corporafion or the 1eceivar or ruslee empowersd (e execute this report as required by Chaprer £07. Florida Statules, and that my name appears in Block 10 or Biack 11 if

changed, of o0 an atachment with an addiess, with all other tike empowewi.

SiGNATURE:\j,gmma_ M /J@Zé_-'

SIGRATURE AND TYPED GR PRINTED NAKE OF SIGNING OFPICER OR DIRECTOR

C{/%g ;/o o Yo7 BuS 7R

Daytvre Phane &




