i

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # 453473

1. Entity Name
AVERY & ASSOCIATES, INC.

Secretary of State

03-24-2004 90018 042 ***150.00

Principal Place of Business

7601 N. FEDERAL HWY., SUITE 1254
PO BOX )
BOCA RATON, FL 33487

Mailing Address

7601 N. FEDERAL HWY., SUITE 125A
PO BOX J
BOCA RATON, FL 33487

44020459

2. Principal Place of Business

3. Malling Address

60/ A FEDERAC P

2O

Lox I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D OTEL W R

SUlTE # 12< ﬁ 03152004 Chg-P CR2E034 (10/03)
Cify & State ity & State 4, FEI Number Applied For
%c%) Haron , L ocn  Jaroes, <L - 59-1547020 Nol Appicabie

Country

Zip

5. Cenificate of Status Desired

O $8.75 Additionat

3%/87

152G A

Fee Required

7. Name and Address of New Reglstered Agent

LAVERY, S. RALPH
7601 N. FEDERAL HWY., SUITE 125A
BOCA RATON, FL 33487

i

6. Name and Address of Current Reglstered Agent

- -1 Name-

Lo T T TS e we e owr - e ——— AT

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

City

FL | Zip Code

8. The above named entitygubfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of redigfered agent.

SIGNATURE:

P Siqnaiﬂm yPEE or printed name ofgisrered agent and titte it applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

2ifey

DATE

f i

2~ ~FILE NOWIlIl FEE 1S/$150.00
, -After May 1, 2004 Fee/

Il be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ity

10, .. .. .0 . L . ~QFFICERS AND DIRECTORS - 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Datete TITLE [l cange [ Addition
vz AVERY, S. RALPH NAME

STREET ALDRESS | 7850 FAIRWAY TR. STREET ADDRESS

clpsize | BOCA RATON, FL CITY-5T-2P

THLE ST O pelete TITLE O change  [] Addition
NAME AVERY, RALPH NAME

STREET ADDRESS | 7850 FAIRWAY TR. STREET ADDRESS

CITY-ST-21P BOCA RATON, FL CY-5T-2P

THLE O telete TILE [ Change ] Adition
NaME, - . | . - 0w - - = . R
$TREET ADDRESS " [ STREET ADORESS

CiTY-ST-2P _ CITY-ST-2P

THLE O Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS”

CITY-ST-2IP CITY-51-7IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-29 .-

me - . Cee - O oelete TILE T Tl chaage - [ Addttion
NAME, - BE " . HAME

STREET ADDRESS | - STREET ADDRESS

CmY-§7-2iF CITY-ST-2P

- 12. | hereby certify that the Information suppli

indicated on this report or supplementajréport is true and accurate and that

of the corporation or the recelver or tn i
changed, or on an attachment wi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the'information
my signature shall have the same legal effect as if made gnder oath; that | am an officer or director
teg.empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that

ress, with all othemlike empowered.

¥ name appears in Block 10 or Block 11 if
S/
997769/

SIGNATURE-AKD TYPED OR PRINTED N.A)‘E QF SIGNING OFFICER OR DIRECTOR

Daytime Phonea #

/



