2004 FOR PROFIT CORPORATION

Q.\ ANNUAL REPORT (AR)

DOCUMENT # 542136

1. Entity Name

THE AVANTI COMPANY

Principal Place of Business

22 SOUTH LAKE AVE
AVON PARK FL 33825-0852

Mailing Address
22 SOUTH LAKE AVE

AVON PARK FL 33825-0852

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90015 044 ***150.00

WBVIOVY

MR

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 59-1764759 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SlEDEmTe S iR sapme S : Nqn:ng N

DEVLIN, JUSTINE
315 TULANE CIR,
AVON PARK FL 33825

s E

— ]

B

SRt T eeand TS s

Street Address (P,

Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. {am familiar with, and accept
7

//A’é/ﬂ v

(NOTE: Regslared Agent signature required when reinsiating) - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFF!CEHS AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Delete TITLE [ Change [ Addition
NAME DEVLIN, TIM NAME
STREET ADDRESS | 321 TULANE CIR STREET ADDRESS
CITY-51-2IP AVON PARK FL CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
NAME DEVLIN, CHARLES NAME
STREET ADDRESS [ 301 TULANE CR STREET ADDRESS
CITY-ST-ZiP AVON PARK FL CITY-ST-2IP
e CB 3 pelete TRLE [ Change [ Addition
“ NAME " |DEVOIN, TIM ‘ cwer = NAWE - - e e - —_ e - —_
STREET ADDRESS {321 TULANE CR STREET ADDRESS
CITY. T2 AVON PARK FL 33825 CITY-ST-2IP
E P [ Defete TIFLE " [change £ Addition
NAME DEVLIN, CHARLES MAME
STREET ADDRESS | 301 TULANE CR STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-7p
TME 3 delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-ST-2IP ]
LE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicaled on this repont or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Newbon

f28/0% 8 4CISI

SI%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane ¥

7



