2005 FOR PROFIT coﬁponAﬂou FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # F03000003250 Secretary of State
1. Enti
nity Name L 01-26-2005 90001 001 ***150.00
AVI-THE HOME THEATER STORE COMPANY
Principal Place of Business Mailing Address
1115 ALPHA DRIVE 1115 ALPHA DRIVE
ALPHARATTA GA 30004 ALPHARATTA GA 30004 . ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied For
' 58-2030234 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Hequired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent

’ Nam LT A
N|CHOLSON- JOSEPH Sty e:&?&c’)(—kx N ’E%Not Acce‘:‘ble) .
9424 SW 1ST PLACE g P P AR Do

GAINESVILLE FL 32607
O cocer Yo FL | *8%00s

8. The above named enti
the obligations of regjsky

SiGNATURE LT & C=0 ' \ \ a6 \OS

gnatuh tyned of pnnted name of rogistered ageanl and litle !l apphcable (NQTE Registered Agenl signature taguired when rainsiating } ATE 1
‘g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

R

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O Detete TITLE [JChange [ Addition
ML FOX, SPENCERM - NAME

SIRCET ADDRESS | 1115 ALPHA DRIVE ' STREET ADDRESS

CITY-ST-71P ALPHARATTA GA 30004 CITY-ST-2IP

e VCVP [ pelete iIILE 1 Change [ Addition
NAME KENNEDY, MICHAEL C NAME

STREET ADDRESS | 1115 ALPHA DRIVE STREET ADDRESS

CitY-ST-2P ALPHARATTA GA 30004 CITY-ST-2IP

TILE D ’ [ pelete TIILE [ change  [] Addition
NAME LUBBEN, TIMOTHY J ' ’ T

STREET ADDRESS | 1115 ALPHA DRIVE STREET ADDRESS

CITY-57-2IP ALPHARATTA GA 30004 CITY-ST-2iP

Tie 7 petete TTLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

HE 1 Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE 3 pelete g [ change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacRENTwIRN 7 ith all other like empowerad.

SIGNATURE:

%Qg_.(-\m_( :c-)y.. \353_3\‘0‘5 "BU-(O-EI'ZO

D TYPED OR PRINTED NAME-0£.SIANING OFFICER DR DIRECTOR \ Dayirne Phone #




