2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 406396 Mar 07, 2005 08:00 Al
1, Ertity Name Secretary of State
AVIOR, INC.
Princinal Place of Business Maing Adcdess
11247 ISLAND CLUB LN. 11247 ISLAND CLUB LN.
JACKSONVILLE FL 32225-4067 JACKSONVILLE FL 32225-4067
i s T
?ulte. Apt 4, etc Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Stare City & State 4. FEI Number Appled For
59-1405437 Net Applicable
zw Country ' ap Country 5. Certihcate of Status Desired [ ggse'gesql':id;m"al
6, Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Narne
gé)o'g:gﬁ .&JﬁI_B'rEESI:{ 'géll\qiﬂECTT DRIVE Streat Address {P Q. Box Number is Net Acceptable)
JACKSONVILLE FL 32225
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent,

SIGNATURE
Skgrature lyped o printed name of reg.srarea agenl and nlie ¥ appleakle (NGTE Asgstered Agant sigralure requirgd when rerLiming) DATE
PR
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon. [ Added ta Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
fee 8D ] Delete i: [Jchange [ Addition
- et J v'J
N HOFFMAN, JANET B s , Hoonongsalie 2 150,00
] - -
STRECTADDRESS 111242 ISLAND CLUB LN, STHEET ADDRESS 0307 A05-80053-002 1504
CFr-SI 4P JACKSONVILLE FL 32225-4067 Clr ST
UILE PD | O] cejete il [Jcrange  [] Addition
NAML HOFFMAN, BERNARD C NAME
STREET ADDRESS | 11247 ISLAND CLUR LN, STREET ADDRESS
Ciry st 2w JACKSONVILLE FL 32225-4067 CIIY- 81 2P
1 [T Delete L [ change [ Audition
NAME NARL
STREET ADDRESS STREET ATDRLSS
CIry-S1- 2P Y51 2w
HLE O Delete NI [ ehange (] Addition
AN NAKE
STREET ADDRESS SiREFTADDRESS
LIy 2P Criéd-SI- AP
TILE ] Delete itk . [O¢hange [ Acdition
HAME HANE
SIRLET ADDRESS STREET ADDRESS
Cne-sl-aie QIY-S1- 4P
e [ Deiete ! [J change  [] Addition
HANE AN
SifEET ADDRESS CIREETADDRFSS
CIY.ST 7P CiTy-51-2IF

12. | hereby certily that the informalion supplied with this filing does not qualify far the exemphon stated in Section 119.07(3](i}, Florida Statutes. | further certiy that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carparation ar the rgcever or Tusiee empowered 1o execute this report as reguired by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Biock 114
changed, ar on an attachfigent vith an address, with all other like empowered

SIGNATURE: /P f /s BEfFnm Presideid 5//;9:7/@/ YAA -G o7 s

SIGN. UiE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR IRECTOR Lats Daybma ~hore ¢




