2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT’#E_?Q.;ss

1. Entity Name ‘
AVALON{GROVES, INC,

Principal Place of Business

P.C BOX 978
OAKLAND FL 34760-0979

Mailing Address

107 REC QAK DRIVE
T lHJENDEHSON\:FILLE NC 28791

FILED
Mar 23, 2005 08:00 AM
Secretary of State

W

[N

2. Principal Place of Business __ 3. Mailing Address l I l“l'mm“" “ “ “H”
Suite, Apt. #, efc. _ Suite, Apt #, atc. 15t MOORE CH2E034 ({10/04)
City & State = City & State 4. FEI Number [ Tapplied For
59-1953965 T [Not Applicable
Zp Country ap Geuntry 5. Certificate of Status Desired 1] $8.75 acditional
Fee Required
6, Name and Address of Cuttent Registered Agent 7. Name and Address of New Registerad Agent
' T T S " Name )
WILLIAM R. ENNIS ———
320 SEAVIEW COURT #1007 Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submmits this statement Jor the purpose of changing its registered office or reglstered agent, ar both, in the Slate of Florida | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE —

Sighialure, lypsd or prnfed nama o regrstared agant and tife ¢ apphcabls

{NCTE Rogsterad Agom signalurs teguirad when rainstating) - DETE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9, Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10, — OFFICERS AND DIRECTORS ] 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TS i T [ o T [J Ghange ] Addition
RAME ENNIS, MR WILLIAM R HAME

STAECT ADORESS [ 320 SEAVIEW CT, #1007 SIREET ADDRESS

CITY-ST- 2P MARCOQ ISL.AND FL 34145 £iTY-51- 27

NiLE PD o 7 Dsfete - e [ Change [ Addition
NAME ENMIS, MRS JEAN M NAME 1_|g[:|ﬂ[][';9?32?9

STREET ADDRESS 1 320 SEAVIEW CT, #1007 STAEE] ALORESS 034/ 23405-B0022-015 150,00
CITY-5T-2Ip MARCO ISLAND FL 34145 CITY S1-2P

(i€ - - Dl Getete 8 wne O] change [ Addilion
MAME NAKE

SIREET ADDRESS STREET ADDRESS

aTY-51-2P CiTe-s1. 7

e - o 7 Delete I Tl Ghange [ Acdition
NAML 7 NAME

SIREET ADDRESS SIRERT ADDRESS

eIy 83- 2P Ty -57-7F

HILE Clpetee ¥ s T Change [ Addition
HAME H NAME

STRETY ADDRESS SIRELT ADDRLSS

oY §T-7P CITY 51 3P

1113 [ Dalete g [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY . ST-ZIF CIY-51- 2P

12. | hereby certify that the information supplied with tﬂ@_fiiinc? does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

indicated on this report or supplemental report is true an ]
of the carporation of the receiver or trustea empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block §1 7

changed, or on an attachment with an address, with all other like empoweted

SIGNATURE:

W

- s q”'FJUﬂflf

3-20.06 AR 354

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING CFFICER OR DIRECTOR

Cate Dayterie Prore i



