2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # H84436

"1, Entity Name

AVL SYSTEMS, INC.

ecretary of State

04-09-2004 90048 046 ***150.00

Principal Place of Business

% JAMES PHILIP HALE
5540 SW.BTH PL.
OCALA, FL 34474 US

Mailing Address

% JAMES PHILIP HALE
5540 SW.6TH PL.
OCALA FL 34474 US

TR

JRTENI

01142004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied Far
59-2612461 Not Applicable

$8.75 additonal

- ifi tatus Desired
5. Cerlilicate of Status Desire O Fes Required

HALE, JAMES PHILIP
5540 S.W.6TH PL.
OCALA, FL 34474

"‘l'he bbligalions of registered agent.

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 Flotida. 1 am fa

jar with, and accept

SKIGNATURE

Signature, typed or primed name of regisiemd agent and titie & applicable.

(NOTE: Registered Agen: siimatue required when reinstarng) ) . DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba |
Added to Fees

10, OFFICERS AND DIRECTORS |

mEe - P

NAME HALE, JAMES PHILIP
STREET ADDRESS | 5540 S.W.6TH PL.
CITY-ST-2P OCALA, FL

TITLE vTs

NAME HALE, KAREN LYNN
STREET ADDRESS | 5540 S.W.6TH PL.
CITY-ST-2IP OCALA, FL

TILE
NAME
STREET ADDRESS [— ™~ *"" =
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

TILE

NAME

STREET ADDRESS
CITY -§T-21P

CME - } ]
NAME ™ - N =
STREETADDRESS [+ o hage 0 7 e
[FI0~ N I '

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Fforida Statutes. | further certify that the information _
indicated on this report or supplementalfeport 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 ryétee empawered to execute this repart 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 address, with all othdr like empowered. q/ /
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥

SIGNATURE:




