-

2004 NOT-FOR-PROFIT CORPORATION

» ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # N98000003998

1. Entity Name

AV-3, INC.

Secretary of State

Pringipal Place of Business

730 S ILAKEE AVE
LAKE ALFRED, FL 33850 U5

Mailing Address

730 S ILAKEE AVE
LAKE ALFRED, FL 33850 US

DO NOT WRITE IN THIS SPACE

HRRNERGAR TR

04052004 No Chyg-NP CR2E037 {10/03)

4. FEt Number Appired For
59-2943069 Not Appticabte
- : $8.75 aaditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

MCGUIRE, NATHAN E.
730 S ILAKEE AVE
LAKE ALFRED, FL 33850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sugnature, typed o printea name ol regusieren agent and utle  appleable [NOTE Regrstered Ageni signatuie required when renstalirg) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be WIINON 14112
Due by May 1, 2004 Trust Fund Contribution. Added lo Fees 74 "I‘i égg&%%é}iglﬁ?ﬂig E1.58
et Ll =
10, OFFICERS AMD DIRECTORS
TITLE PD
NAME COX, JOHN

STREETADDRESS | 301 PILOT PLACE
CIY-S1-2ip WINTER HAVEN, FL 33881

TITLE sD

NAME GRAHAM, BILL
STREET ADDAESS | PO, BOX 288 NA
Civy-§1- 2P PUTNEY, VT 05346

TITLE VTD

NAME MCGUIRE, NATHAN E
STREET ADDRESS § 730 5. ILAKEE AVE.

CITY- St 2P LAKE ALFRED, FL. 33850

TITLE

NAME

STREET ADDRESS
Cy.S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify {or the exemptan stated in Section 119.07(3)(i). Florda Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Black $1 d

changed, or on an altachment with an address, with all cther like empowerad.

SIGNATURE;

Do, AT ENG . YTO

+
NATURE AND TyPET'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YLl pigaprrent

Daylime Phone #




