FILED
_* 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FS5000005605 03-19-2004 90050 031 ***150.00

1. Entily Name

THE AVATAR GROUP, INC.

Jiuuvwae &

Principat Place of Business Mailing Address

10151 DEERWOOD PARK BLVD 10151 DEERWOOD PARK BLVD
BLDG 200, STE 250 BLDG 200, STE 250
JACKSONVILLE, FL 32256  US IACKSONVILLE, FL 32256  US

AT T

03092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=yT— Fopied For

54-1668215 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

KIRCHER, SALLY J
ONE INDEPENDENT DR., STE. 3303 DO NOT WRITE
JACKSONVILLE, FL 32202-5027 IN THIS SPACE

8. The above named 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 accept
the obligations of registered agent.

SIGMATURE
Signature, Iyped or printed name of regisiered agent and tite «f applicable. (NOTE: Regislered Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS |
TOLE cpP
NAME PINES, ALBERT

STREET ADDRESS | 7728 WHITE WILLOW
CITY-ST-2IP SPRINGFIELD, VA 22153

TITLE CST

NAME POWELL, MARGARET
STREET ADDRESS | 3965 GADSDEN ROAD
CITY-5T-2P JACKSONVILLE, FL 32207

3 DEV
NAME STITES, DOUGLAS
STREETADDRESS | 7512 EPSILON DR.

CITY-ST-2P ROCKVILLE, MD zoﬁgr DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST-ZiP

TITLE

HAME

STREET ADURESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report of supplementat repartis true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or ihe receiver or trustée empgwered (o execule this repor as required by Chapter 607, Florida Stalutes: and that my pame appears in Block 10 or Block 11 if
changed. or on an altachipent with agf address:

SIGNATURE: v Vececos” SQ@,/ Jsens 5/ J/ﬂ}/ Fo 35851 T

JIGHATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECIER Date Daytime Phone ¥




