2294 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name - Secretary of State
AVIE-THE HOME THEATER STORE COMPANY
, JAN 2 2 RECD
Princioat Place of Business Mailing Address
1115 ALPHA DRIVE 1115 ALPHA DRIVE
ALPHARATTA GA 30004 ALPHARATTA GA 30004
i s W 111111
Sulte, Apt. #, eic B Suite, Apt. i, elc. MOORE CR2EQ34 (1 1!03)
City & State o City & State - 4, FE! Number Applied F;:: -
. . . 58-2030234 Not Applicable
2ip Gountry ae Country 5. Certhicate of Siatus Dogireg [ ?i'gesqlﬁfiﬁma]
6. Name and Address of Current Registered t Agent 7. Name and Address of New Registered Agent —
Name
gj;%:’%!ws?gi“ JF?LJSAEC%H Streat Address (P.0. Box Number is Nol Acceptanie)
GAINESVILLE FL 32607 :
City FL I Zip Codle

8. The above hamed entty submits this slatement for the purpese of changing is registered office or registered agent, or bolh, in the Stale of Flarida. | 2m familiar with, and accept
the oiligations of registered agent.

SIGNATURE - S .
Segnature, typed of printed name of registerad agam and titfa 1 apphicabls, JNOTE, Regestereg Agenl sigrature requrred when remstang) DAYE
FILE NOWI! FEEIS $158.b0 ) -
After May 1, 2004 Fee will be $550.00 . Eﬁ:;’;: fdag‘f;'rfgui‘g:”mg O ffd}%qo’;z e
Make Check Payable to Florida Departmen! of State ’
10. OFFICERS AND DIRECTORS I E52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE crP 3 Delete T - - 3 Change [ Addition
VOO0GNOTETES
HAME FOX, SPENCER M NARIE e AR FE acop
STREEY ADERESS 1 1115 ALPHA DRIVE STREET AGPRESS U3/08/04~B0035-0 -10
CIFY 8.2 ALPHARATTA GA 30004 B ity -S1- I _
(118 VCvP 7 pelere mE [ Change {7 Addition
NAME KENNEDY, MICHAEL C HAME
STREET ADBRESS { 1315 ALPHA DRIVE STREET ADDRFSS
CITY-§Y-24P ALPHARATTA GA 30004 N CITY-57-21F ) o
1rLE o 7 Detete e [J Change [ Addition
NAMEE LUBBEN, TIMOTHY J HAME
STREETADDRESS |15 ALPHA DRIVE STREET ADDRESS
CiTY-51-2P ALPHARATTA GA 30004 CiTY-31-2iF
THE O oojete . FTELE ] Change  [J Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-SE-2P iy -ST-2P ] _
TTLE 7 Delete TILE [ change [T Addition
RAME NAME
STREET ABDRESS STREET ADORESS
STy -$1-2P CiFy-ST- 2P
e 7 belete e O Change [T Addition
NAME HAME
SYREEY ADDRESS STREET ADORESS
GITY-51- 2P CFY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 1 19.0T$3]G). Florida Statutes. | further certify that the information
incicated on this report or supplemanial report is true and sccurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or drector
of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if
changed, of on an attachment with an address, with 2l cther bke empowered.

SIGNATURE: Ty (Z———+=> 2/2lp¥ o -640< /)10

SIGNATURE AND TYPED OR PRINEED NAME-IT SIGNING OFFICER OR DIRECTOR shene Phone &



