2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # F04000002217 Secretary of State
1 Entity Name 05-03-2005 90066 049 ***150.00
AV DIMENSIONS, INC.,
Principal Place of Business Mailing Address
£391 QCEANUS DRIVE 5391 OCEANUS DRIVE
O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic, 15t MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
33-0910107 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired O fgg.g:“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . v Aidalas, Dana.
l;!(%lé-l;ogé ﬂjlégfl_s DRIVE Street Address (P‘D. Box Number is Not Acceptagi} ‘DYI\/ Q,
ORLANDO FL 32824 23/ Gentray
City Zip Cod
Orlando FL | 5%%2¢

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

-

-SIGNATURE (’1_1 9. L

Signature, typed of printad nama of regislared agent and tite f applicable (NOTE Registerad Agenl signature raguited whan ransialing) DATE
! N

FILE Now.'(!é FEE IS $150.00 ) . o
After May 1, 200 THe£550.00 9, Election Campaign Flnal'u:u'ln%I $5.00 mMay Be

Trust Fund Contribution. Addad to F
Make Check Payable to Florida Department of State oress

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE [ Change (] Addition
NAME WIGHT, ANDREW NAME

STREET ADDRESS {5391 OCEANUS DRIVE ' STREET ADDRESS

Cy-Si-7IP HUNTINGTON BEACH FL 92649 o, CrY-ST-2IP

TILE VP Anelele T [ Change [ Addition
NAME PROSSER, JOHN NAME '

STREET ADDAESS 1 5391 OCEANUS DRIVE STREET ADDRESS

CITY-ST-7IP HUNTINGTON BEACH FL 92649 CITY-5T-2P

TITLE O celete TITLE [ change 3 Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST-2P “f civ-si-ze

TITLE (] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F ’ CITY-ST- 2P

THIE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-2P

TITLE O Delete TILE [0 change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7# CITY-ST-2P

12. | hereby cem’g 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 suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE: ) (Lot 4o/ 1y 0 B

SIGNATURE AND TYPED OR PWEDI‘NE OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phone #




