2004 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT .
DOCUMENT # HS5019 Jan 12,2004 08:00 AM
Secretary of State

1. Entity Name
AVON PARK, INC.

Principat Place of Business Mailing Address

% ARVIL DOBSON % ARVIL DOBSON
2509 PLANTSIBE DR 2503 PLANTSIDE DR,
10UISVILLE, KY 40298 LOUISVILLE, KY 40299

—_ —— RGO

01082004  MNo Chg-P CR2E034 {(16/03)

DO NOT WRITE lN THIS SPACE 4. FEI Mumber T Applies For

61-1118352 Not Applicatile
; . . ' $8.75 agditional
5. Certificate of Statuss Desked 3 Fae Aequited

DOBSON, ARVIL DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above nameg eniily submiis this statement for the purpose of changing its regl: d office of registered agent, or both, in the Siate of Fiorida. 3 am familiar with, and accept
the obfigations of registered agen!.

SIGNATURE - — - - - ——
Spnaiere, tyoed o printect name af tegnatieed agent &0 Wie F Apoicatle, LNOTE: Rey o Agere 1% £80EOT Wi " 3 TR R ——y
FILE NOWI FEE {8 $150.00 8. Eloclion Campalgn Finanting $5.00 may pe
After May 1, 2004 Feg will bo $330.00 - Trust Fund Condribation, ] Added to Feas
18 _ OFFicERSANDDIRECTORS T - ; LT e e T
TRE D o . _
NAME WL SON, GERALD

SEREETADDACSS | 2509 PLANTSIDE DRIVE
ST-ST-E | LOUISVILLE, KY

e D ) . HOOniaTe

RANE WATKINS, JiM A. A2/ -20033-018 150,80
ST ASORESS | 2500 PLANTSIDE DRIVE

CirY-ST-ZP LOUISVILLE, KY

TTLE CAS -
KL DOBSON, ARVIL

byl bycerhiniril et DO NOT WRITE

i HALL, KELLY ' IN THIS SPACE

STREETADCRESS | 26809 PLANTSIDE DRIVE
GTY-ST-ZP LOWISVILLE, KY

TLE o)

HAME HARDING, NEAL

SYRETT ADCRESS | 25089 PLANTSIDE DRWVE
CTTY-51- 19 LOWISVILLE, KY

e ’
NAME

STREET ADORESS
CY-57-5F

12. ! hereby certify that the informatipn sugpﬁed with ihis fiing goes fos quakly fof the Sxermplion SEEd T Séction !19.0‘53}{3}, Fiorida Staniles. | further certify that the information
indicared on this report of siipplemental report is true and accurate and that my signatute shall have the same Jegal effect 2s ¥ made unter oath; that { am an officer or tirector
of the corporation of the feceiver of Fusiee red o exgculs this report s required by Chapter 807, Fro‘r'iqa S__tatutes; and that my name appears in Biock 10 or Block 114

changed, or on an agachment with an drem allo fi ’ s ,
SIGNATURE: d&\/\-\g\ + le/a4 __ 507-ARAA4915 xiiO

et fike empowered.
RENATIRE AND TYPED OfF Daptirne Plions # -

I e —



