FILED
* 2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000046033 y

1. Entity Name

ALVION, INC.

Principal Piace of Business Mailing Address

2503 DEL PRADO BLVD. S. 2503 DEL PRADO BLYD. S.
STE 502 o STE 502

CAPE CORAL, FL 33504 CAPE CORAL, FL 33904

WA RAEARATE I

01272005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE o FelTombe FopTed For

65-0942802 Not Applicable

o i $8.75 Additional
5. Centificate of Stalus Desirad O Fes Reguired

6. Name and Address of Current Registered Agent

2503 DEL PRADO BLVD. S DO NOT WRITE
CAPE CORAL, FL 33904 IN THlS SPACE

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — S S S —
Signature, tyoed of prictad nama of regrstered agant and title if applicable {NQTE Regstered Agent signalure required when reingtaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
0, OFFICERS AND DIRECTORS ~ ]
TITLE STD
NAME EZERINS, VILNIS A

STREET ADDRESS | 5341 NAUTILUS DRIVE
CITY-§T-21P CAPE CORAL, FL 335904

TmE

e T2 1526

STREET ADDRESS 02 050530042003 150, 00
CITY-ST-2IP

TMLE T T o

hAME

vt DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-20P

e

NAME

STREET ADDRESS
CITy-51.21p

12. | hereby certify that the information supphed wuth thls len does not gualify for the axemplion stated in Section 119, 0753){) Flerida Stafutas. | further certify that the informaticn
indicated on this repcrt or supplemental yapce o d that my signatura shall have the same legal effect as if made under oalh; that [ am an officer or director
of the corporation or the receiver or Yaglep empo &-¢ 4@,4__-_ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with gnfacitiress, wnh aII c:lher KT Owered,

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFHOR DIRECTOR Dais Daytime Phane ¥




