2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P96000085864 Secretary of State
1. Entity Name
02-23-2004 90025 028 ***150.00
ALAVI, BIRD, & POZZUTO, P.A.
Principal Place of Business Mailing Address
20 S AMGNOLIA AVENUE 20 S AMGNOLIA AVENUE
OCALA FL 34474 QCALA FL 34474
us us
Suite. ADL #. etc. . Suite, Apl, #, etc. MOOHE . CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3400343 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Siatus Desired [ fg ;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = : . e .. Name _ - . .- . — e e
ggzDéE‘;?EQ-PE N Street Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34471
City FL Zios Code

8. The above named entity submiis 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 or printed name of registered agont and titie if apphcable. (NQTE: Registered Agenl signatura requirad when reinstaing} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Feas
10, QOFFICERS AND DIHECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINLE [ Change [ Addition
NAME BIRD, CHRISTINE N NAME
STREET ADDRESS | 20 S AMGNOLIA AVENUE , STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-2P
TITLE D 1 Detete TITLE [ €hange [ Addition
NAME ALAVI, TANIA Z NAME
STREET ADDRESS | 20 S MAGNOLIA AVENUE STREET ADDRESS
CiTY-ST-2IP QCALA FL 34474 CITY-ST-2IP
THLE D . 3 Detete § me D Change [ Addition
-[-HAME - — | POZZUTO, ANDREW-T-mm— ——  ——— v e o 7% i o SNAME < = e R T S e e - B
STREEF ADDRESS | 20 S MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-271P QCALA FL 34474 CITY-ST-2IP
TITLE [ pelete TLE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZP
ILE 1 Delate TITLE [ Change [ Aadition
NAME . NAME
- STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-21P
THLE [ oetete TITLE [} Change [ Acdition
NAME NAME '
STREEY ADDRESS STREET AGDRESS
Ciry-ST-2IP _ CiTy-ST- 219

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. i further certify that the information
Indicated on this report or suppfemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 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 attachm: ith an address, with al other likgfempowered.
SIGNATURE: sz VALY M 2|1t b4 1%22-N11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phona #




