2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P00000032045 ecretary of State
1. Entity Name 04-07-2003 90191 036 ***158.75
AVN ENTERPRISES, INC.
Principal Place of Business Mailing Address
4200-) TAMIAMI TR, 4200-4 TAMIAMI TR.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FE! Number 5 099 Applied For

6 5051 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired IB/ $8.75 Aqditional
. Fee Hequrred
6. Name and Address of Current Registered Agent. .- — . —— | .. ~— 7. -Name and Address of New Registered Agent—— ~

Name

HACKETT, JACK O Ii
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33951

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

City FL 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 reglslered agent

B

SIGNATURE
Signature, lyped cr printad nams of ragisterad agent and title if applicabig. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST [ Delete e O change  J Addition
NAME LYROLSAY, KIMBERLY . N
street hooress | 6962 BLACKBERRY ST. STREET ADDRESS
CTY-ST-2P ENGLEWOQOD FL 34224 CITY-5T-2P
me "% |VP 1 Delete TLE [ Change [ Addition
NAME BRYANT, DONNA MARIE HAME
steer anoress | 20391 LADNER AVE STREET ADORESS
arv-st-zp | PORT CHARLOTTE FL 33954 ‘ CI7Y-ST-2P
TILE TPD- T T T T e e g f-TME = [ W meem e e Tee o - waeass o [F] Change - [ Addition
NAME TAYLOR, SHELLEY NAME
street anoress | P.C BOX 380040 STREET ADDRESS
CITY-57-2IP MURDOCK FL 33938-0040 CITY-S1-2IP
TTE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ change [T Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
TIMLE [ Delete TITLE Ochange ] Additicn
MAME ) NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP CITY-S$T-2P

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachee with all other like empowered.

SIGNATURE: __ > “; R E S BT /m,/n;— “Res . 9’/‘//)% X - 1749 - 3%

/ IGNATI.IFIE ANDT\'R PRINTEQ NAME OF SIGNING OFFICER OR, IFIECTD oée Daytime Phone #

CR2EQ34 (10/02)



