' FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT ' - Secretary of State

DOCUMENT # H96629 05-13-2005 90219 019 ***150.00
1. Entity Name
AVANT GUARD II, INC.
Principal Place of Business Mailing Address 1 G
3585 S. ORANGE BLOSSOM TRAIL 3985 5. ORANGE BLOSSOM TRAIL \
ORLANDO, FL 32839 ORLANDO, FL 32839 5 0 05 2 0
T S JRRTELEXTIUATE MR CERMN
Sulte, Apt. # etc. Suile, Apt #, ete. 04272005  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Apptied For
59-2696532 Not Applicable
“m Country Zip Country 5. Certificate of Status Desired O ?g'g?q:?:;m"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

PANTLIN, ROBERT L.
3985 S ORANGE CLOSSOM TRAIL Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839

City FL I Zip Code

8. The above named entity submils this staternent 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.

SIGNATURE
Signature, typed or pinled nama of registered agent and title if applicable. {NQTE: Registered AQant sigrature reguired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detate TITE O Change ] Addition
NAME PANTLIN, ROBERT NAME
STREET ADDRESS | 3985 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-S1- 2P ORLANDO, FE. 32838 CITy-st-29
TTLE [ Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP - - — - [ - _QITY-§T-20 - | . —~ i
TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-$7-21IP
TLE [ pelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cny-s7-21P
TALE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITy-$T-2IP

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption siated in Section 119.07}3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witaan address, with all other like empowered.,
SIGNATURE: %WZ\) #‘—90 - Og YO Py2~ /223

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Pnone #




