™

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # 498160

1. Entity Name
PARK AVENUE ENTERPRISES, INC.

Secretary of State

Principal Place of Businesé

358 FITZHUGH ROAD
P.0. BOX 1484
WINTER PARK, FL 32792

Miailing Address

358 FITZHUGH ROAD
P.0. BOX 1484
WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

IRAROALAR AR ARRTEAR I

03162005 Na Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-1647646 Mot Applicable

§. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registerad Agent

Fee Required

T

STRINGER,JESS L, - -
216 PARKAVE. 8. . -
WINTER PARK, FL 32788

DO NOT WRITE
“IN'THIS SPACE

8. The above named entity submits this statement for ths purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

NOTE. Registared Agent signature required when reinstaling) DATE

Signalure, typed or printed name of Mgsterad agant andtifle If applicable

FILE NOWI! FEE 1S $150.00

Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Coniriutian.

9. Election Campaignh Financing

$5.00 May Be
Added to Fees

10. T

TILE P
NAME STRINGER,JESS L.
SIREET ADDRESS | 358 FITZHUGH RD.
CirY-ST-2P WINTER PARK, FL

OFFICERS AND DIRECTORS 1 |
; . -

THLE s

NAME STRINGER,NANCY M.
SYREET ADDRESS | 358 RITZHUGH RD,
CITY-ST.2P WINTER PARK, FL,

- DRAUEATL-R0045-009 150,00

TITLE

NAME

STREET ADDRESS
GiFY-5T-2P

DO NOT WRITE

TME

NAME

STRELT ADCRESS
CiTY-57-21P

IN THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-ST.ZIP

TLE .
NAME

STREET ADDRESS -
CITY-ST-21P

12. | hereby cenifg that thg information supp]ied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. [ further ceriify that the information
is report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation cmﬁycei%cr trusteg empowered to execute this report as required by Chapter 807, Florida Statutes, and that sny name appaars in Black 10 or Block 11 1§
at] . ith an address, wi

indicated on t

<hanged, or on an N ther like empowered.

SIGNATURE:

g5 L Sl uqea

NAME OF SIGNING OFFICER OR DIRECTCR

Oaytima Prone #




