2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho6629

1. Entity Name

AVANT GUARD II, INC.

Principal Place of Business

3985 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

Mailing Address

3985 S. ORANGE BLOSSOM TRAIL
ORLANDQ FL 32839

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90317 030 ***150.00

| I

[l

MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Applied For
59-2696532 Not Applicable
i Zi .
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required
- _-6.-Name.and Address of Current Registered Agent-- - e — 7. Mame and Address of New Registered Agent- o -1~ - 7 -
Name

'PANTLIN, ROBERT L.
3985 S ORANGE CLOSSOM TRAIL
ORLANDQ FL 32839

Street Address {P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot 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. yped or printed name of registersd agen! and tile If appiicable.

[NOTE: Registered Agent signatute /equirad when ranstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
l 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTCRS N 11
TITLE PSD [ Delete TILE JChange  [J Addition
NAME PANTLIN, ROBERT NAME
STREET ADGRESS | 3985 S, ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST- 2P ORLANDO FL 3283% CITY-S1-2#
TITLE [ Deste TITLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
JCITY-ST_TP - —— CITY-ST-2P
T0LE O oetete TITLE o T TS ) Cangs® [ adition™
MAME NAME
STREET ADDRESS | . ) _ N [ _STREET ADDRESS o e .
CITY -5T- 21 CITY-57-21P o
TITLE O oelete TITLE [ change £ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ° GITY-5T-7iP
LE 3 pelete TITLE CJchange [ Addsion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$7-20P
TIRLE O pelete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ¢r trustee smpowered to exeﬁule this report as reguired y Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

e empowered.

changed, or on an attachment with an address, with all o

SIGNATURE: 5ol

%’%D ?ofaerf L. 2mt ln

g7
&P oY PY3 /137

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

L3




