- -+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2004 08:00 AM
DOCUMENT # 5586089 I Secretary of State

1. Entity Name
AVAGON CORPORATION

Principai Place of Business Making Address
1095 JUPITER PARK DR PO BOX 2830
SUITE 13 JUPITER, FL 33468 US

JUPITER, FL 33458

MR

01072004  No Chg-P CR2E0G4 (10/03) :
DO NOT WR!TE !N TH’S SPACE £ FEI Numbos Applied For
59-1871580 {not Appticable
5. Certificate of Stalus Desired O ?gg-;fqggf:é’mal

6. Neme and Address of Current Registored Agent

1071 BIMINI LANE DO NOT WRITE
RIVIERA BEACH, FL 33404 IN THIS SPACE

B. The above named entity subrits this staterment for the purpose of changing its registerad office or reglsserec; ;gen!-.- or Eoth. in_th_e- St;a-!;of Flon_da_ K a_n-1-{a;niliar_ vath,_anci accept
the obligaticns of registereg agent.

SIGHATURE. 7 s _ “Z {Eﬁ( OC/

Elgnane, Weeckor print of registered agent and tie f apphcable (MNOTE Fegismies Agent signature required when reinstaling)
T
$. Election Carrpaign Financing $5.00 may e Y AT -
FILE NOWI!! FEE IS %150.00 art 1 2y HOMEWIDS4 238
Trust Fund Conteibution. 0  AddedtoF s AT e AT - :
After May 1, 2004 Fes will be $550.00 1t 0 Fees G2/ 04 -ainns-00s 150, Eﬁ
10, OFFICERS AMD DIRECTORS _ i
HNE CEQ
HAME VIGON, ARNCLD

STREET ADBRESS | 1071 BIMINI LANE
GTY-ST-TP RIVIERA BEACH, FL 33404

STLE VP

NAME PEARSGN, DAVID
STREET AD0AESS | 121 CYPRESS CORE
CTY-ST- 2 SUPITER, FL 33458

THLE 8
NAME VIGON, FRANCES

STRZET ADGRESS | 1071 BEMING EANE
crY-§7-1p RIVIERA BEACH, FL 33404 DO NOT WRITE

me IN THIS SPACE

TITLE

HAME

SYREET ADDRESS
CrY-57-2P

TME

NAME

STRELT ADDRESS
CrY-85-2ip

12, | heraby certify that the information supphied with this filing does not quakiy for the exemption stated in Section 119.0?;{3)0), Fiorlda Statutes. { further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as i made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Staivtes, and that my name appears In Slock 10 o Block 111

changed, of on an attachment ﬁin address, with all other ke ampowered.

SIGNATURE:

adet)

SIGHMATURE AND OR PRINTED NAME OF SIGNRG GFFICER OR DIRECTOR Tt 7 Dagtma Faoaa ¥




