2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Jun 15, 2005 8:00 am

DOCUMENT # N00000005043 Secretary Of State
1. Entity Name '
06-15-2005 90095 032 ****4]1 .25
57T'd AVENUE INC.
Principal Place of Business Mailing Address
5577 AVENUE "B" 8523 LAURENS RD
e e Hll”m !“ Ilm II"I Ill“ II“] Il”’ IIW |I\|| I‘I“ II”I lllll lll[lll I| ’ll‘
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
43-1958981 Not Applicable
Zip Country Zip Country " - $8.75 Aaditional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, CHERON O
7835 CLOVERLEAF STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

City F L Zip Code

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 registerad agent.

SIGNATURE
Signature, typad of printed name of regrsterad agent and tile it appicabis. (NOTE Regstered Agent signature required when rainstating) DATE
" FILENOW: FEEIS$61.25 "=~ | 9. Elecion Campaign Financing $5.00 MayBe | Make Check Payable to -
Due By May1,2005 - . . Trust Fund Contribution. U AddedtoFees Florida Department of State -
0. = OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE D O pelets TITLE [ change [ Addition
NAME WARD, GEORGE W NAME
steeer appress | 8523 LAURENS ROAD STREET ADDRESS
cry-si-ze |JACKSONVILLE FL 32208 CHTy-ST1-21P
TITLE D O petete TITLE [ change [ Addition
HAME MEARS, ALFRED B NAME
STREET ADDRESS | 5879 GUMWOOD DRIVE S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32277 CITY-ST-2IP
TITLE D £ Dalete TITLE [Jchangs . (] Addttion
NAME WARD, CHERON O NAME
SIREEI ADDRESS | 7835 CLOVERLEAF STREET STREET ADDRESS
CITY-SI1-21P JACKSONVILLE FL 32244 CITY-S1-7IP
TnE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-20F
TINE O Delets TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-7IP CITY-§1-7P
TLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. 1 hereby certi{x 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 repon of supplemental report 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anachy an address, with all other like empowered.
SIGNATURE: _,_%// /// LL»‘— Yyl
SIGNATURE ANDAYP|

ED DR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR \ Cate DCaytime Phona #




