2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 406396

1. Entity Name

AVIOR, INC.

Principal Place of Business

11247 ISLAND CLUB LN.
JACKSONVILLE FL 32225-4067

Mailing Address

11247 ISLAND CLUB LN.
JACKSONVILLE FL 32225-4067

2. Prncipal Place of Business

3. Mailing Addrass

Suite, Apt, #, gtc.

Suite, Apt, #, etc.

FILED
Mar 06, 2004 08:00 AM
Secretary of State

T

il

[

MOCRE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-1405437 Neot Applicable
Ze Country Zp Couniry 5. Cerlficate of Status Desived ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent T
S e——— - o : —_—

HOFFMAN, BERNARD C.

4605 CHARLES BENNETT DRIVE

JACKSONVILLE FL. 32225

Street Address (P.O. Box Number is Not Acceptable)

Cry

FL l 2ip Code

8. The sbove named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. [ am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE

Signature. typec of prnted name of mg!ste_red agont and tille f applcable

{NQTE. Registered Ageni signature required wihen refnstating} ' CATE

~ FILE NOW!t! FEE IS $150.00
After May 1, 2004 Fee will be $550.00°

Make Check Payable to Florida Departmant of 'S_tai_e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TMEe SD O pelete TILE [JChange ] Addition
MAME HOFFMAN, JANET B NAME

STREET ADPRESS | 11242 [SLAND CLUB LN, STREET ADIDRESS U{lljﬂUUﬂ?S‘; 35

ery-sT-2p | JACKSONVILLE FL 32225-4087 CITY-ST. 719 QAT 4 -000e4-028 150,00
TITLE PD ] Detete TLE [ change £ Addition
NAME HOFFMAN, BERNARD C WAME

STREET ADDRESS | 11247 |SLLAND CLUB LN. STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32225-4067 CiTY-ST- 2P

TIILE ‘ ] Delete TITLE [ Change [ Addition
HAME HAME

STREET AUDRESS ﬂ STREET ADDRESS

CITY - ST-2P CITy-ST-2P

TImLE [ Celete TIRE B [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GitY-ST-2F CITY-ST-2P

ME O delete e O3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2IP CeTY-ST-20P

LE [ Delete e [ Change [ Adtitan
HAME NAME

STREET ADDRESS STREET AGDRESS

OITY-5T- 218 CTY-§T- 7P

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption siated in Section 118.07(3¥(0). Florida Statutes. | further certify that te Information
inticated on this report or supplemeniai report is true and accurate and that my signature shall have the sarpe legal effect as If made under cath, that t am an officer or director
of the corporation or the receiver ar trustee empowared to executa this report as required by Chapter 697, Florida Statutes, and that my name appears in Block 10 or Biock 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

@Zﬂf’/#ﬂ‘;’/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y3ty Tv-bu-gu

Daytime Phane &




