S
‘7’* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 19, 2005 08:00 AM
DOCUMENT # 453473 R Secretary of State

1. Entity Name .
AVERY & ASSOCIATES, INC.

Principal Place of Business . S Mailing Address

7601 N. FEDERAL HWY., STE#1254 7601 N. FEDERAL HWY., STER125A
PO BOX | ] PO BOX | _

BOCA RATON, FL 33487 " BOCA RATON, FL 33487

e NN

G et =TT 04442005 NoChg-P CR2EO34(10/03)
DO NOT WF“TE IN TH_‘_S SPACE e | 4 FETNumber Applled For
o ret e e T T b e e 59-1547020 Hot Applicable

e . ; - $8.75 Additional
AT 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registorad Agent

AVERY, S. RALPH _ N I Do | NOT WRITE

7601 N. FEDERAL HWY., SUITE 125A

BOCA RATON, FL 33487 ' [N THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regislerod agantand Mo ¥ applicakle (NOTE Reglsterad ;\gunﬁwgam.m equited when reinstating) i . T DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10, OFFICERS AND DIRECTORS L]
TLE I - ey e e s o
NawE AVERY, S. RALPH I AR E
STRECT ADDRESS | 7850 FAIRWAY TR, A28 A0n-S00 8- 8 in,
CITY-5T-21P BOCA RATON, FL
ME ST : R o
NAME AVERY, RALPH N

STREET ADDRESS | 7850 FAIRWAY TR.
CITY-S1-21P BOCA RATON, FL

e I DO NOT WRITE

NAME
STREET ADDRESS
GITY-51-2IP

1  INTHIS SPACE

TTLE

NAME

STREET ADDAESS
CiTy-ST-20P

TILE

NAME
STREET ADDRESS

CriY-ST-2IP l

his filing does not qualify for the exemption stated Tn Section 119.07¢3)), Fiorida Statutes. 1 further certify that the informaticn
true and accurate and that my signature shall have the same legal eifect as if made undes oath; that | am an officer or director
owered 1o execute this report as required by Chapier 807, Flosida Statutes, and that my name appears in Block 10 or Block 11§
L with all other ke owered.

£ 1/18/05  561/997-7601

.
SIGNATURE AND TYFED OR PRINTED NAME OF SIG’\NG OFFICER OR DIRECTOR Date Daytime Phore #

12. | hereby certiy that the information supplied
indizatad o this report or supplamental repdrt |
of the corperation or the receiver or st
changed, or on an attachment with

SIGNATURE:

Vi ' -



