FILED

2004 NOT-FOR-PROFIT CORPORATION Mav 04. 2004 08:00 AM
5 ANNUAL REPORT ‘ ‘ 'agecr:-’:tary of State
OCUMENT # N01000008288
H5EgﬁgRgFiISON AVENUE GROUP, INC.
Principal Place of Business Ma;l;ng Addrgss
455 HARRISON AVE., SUITEC 455 HARRISON AVE,, SUITEC
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
IR RN R ReA
05032004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e ATt
80-0026554 Not Applicable
5. Cartificale of Status Desirad [ gi—;fqmﬁ“ma‘

6. Name and Address of Current Registered Agent - S [N

£S5 HARRSONAVE. - D0 NOT WRITE

PANAMA CITY, FL 32401 - IN THIS SPACE

i

8. The above named antity submits tbis slalement for the purpose of changing ils reglstered office or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prifed ramre u?rlg-sta‘ad &nr\l and t.‘:Ja haop-\icnulu ) (;éﬁ.ﬁagis;nred Age.ﬁ;::gngw's required v?;munfeir\staﬁng} D:ATE =
Filing Fee is $61.25 9. Election Campaign Firancing~ ~  §5.00 MayBe | LOOOO0154572
Due by September 8, 2004 Trust Furid Gonlribwio; -~ [0 7 Added lo Feas M/ -530019-004 B .55
10, DFFICEAS AND DIRECTONS ' _ ‘ P
TITLE PD
NAME BOZARTH, JOHN L

STREET ADDRESS | 451 MAGNOLIA AVE. T .
GTY-5TTR PANAMA CITY, FL 32401 ] )

TITLE VD

NAME BENSE, ALLAN

STREET ADDRESS | 4116 HWY, 231 NORTH
CiTy - 5T-2IP PANAMA CITY, FL 32404

TITLE sD
NAME HALL, GARY L

STREET ASDRESS | 100 C Y ST., STE. o '
e " DO NOT WRITE

FE 1 IN THIS SPACE

NAME. BASS, WILLIAM D
STREETADDRAESS | 227 HARRISON AVE.
oITY-87- 7P PANAMA CITY, FL 32401 - ot et e

me

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

RAME . - =
STREET ADORESS B
CIry-81-21P .

12. | heraby certifz that the information supplied with this fling coas not qualify for the exemption stated in Section 119.0753](0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an cfficer ar directar
of the corporation or tha receivar or lrustee empowerad 1o execute this raport as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all glher like empowered.

SIGNATURE: Q /i L et 6’&/ Z .5'/ S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR EIRECTCOR

Daytme Prone #




