FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

o ANNUAL REPORT ecretary of State

PE?tityCNLajm':n ENT # P00000040677 04-20-2004 90036 001 ***150.00
AVR PROJECTS CORPORATION
Principal Place of Business Mailing Address e
53 ING ST 53 ING ST - 44031989
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
T ST B AEAR TR
53 KING ST. B3 KING ST.
Suita, Apl. #, etc. Suits, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & Stat ity & St . 4, FEI Number Applied For
S-ID’- ALFGUST I NE N FL Sﬁﬁ. iﬂEUST INE N FL ' 59-3658690 Not Applicabla
;;08 2 Cﬁusnl‘;\y Zip3208 4 Cnuung)h ' 5. Certificate of Status Desired O gese.gg: 3?:;“""3'
‘ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RONALD W
66 CUNA ST, SUITE A Street Address (P.O, Box Number is Nol Acceptable)

ST AUGUSTINE, FL. 32084

City FL | Zip Code

8 The abave named entity submlts 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 registered agent.

“SIGNATURE_ :

Sk . é;;igﬂah_.ua. Iypsd_cr printed name of registered apentar!x'!ﬁﬂe‘riafplicablle. " (NOTE: Regisleret_i Aaem §iunanrre FECI\:I;IEGAWTIE'\ reins!amg)A . . o DATE‘ . ‘ ¢
S - - T e e [ U
Can FILE NOWIII FEE IS $150.00 9. Election Campalgn ﬁnancmg B i $5.00 may Be

. - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [17 Added 1o Fees

_ ; C ey

=10, * OFFICERS AND DIRECTORS .. i, ! ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

me - -|D - . . [ Delets mE S - . -~ crenge 3 Adition
NAME - VAN RYSSELBERGHE, ANN MARIE . NAME®

STREET ADDRESS | 201 COLLIMA 'CT #1211 smeeranoness | 20 RIBERIA ST.

omv-s1-2P | PONTE VEDRA BEACH, FL 32082 avstze | ST, AUGUSTINE, FL 32084

TITLE % 7 Detete TITLE [Ochange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P _

TILE O Detete TME I Crarge [ Addition
NAME NAME

STAEET ADDRESS |~ ~= - - - - - “STREETADDRESS | - R PR - -
CITY-ST-2IP CITY-ST-2P

TILE . O Delets TME . O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-2IP

TMLE 1 oelte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ . STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF
" THLE B v - DOooete STME - - : . S N DChﬁngE‘ I:lAddalmn
- NAME R S - T - ‘. a NAME = === . D L RN -
STREETACDRESS | -+ »* .« . . . N - - . STREETADDRESS, -

ev-st-np T o . v o ] ovestae b Lo

12. | hereby certify.that the.information supplled with 1h|s hlln does not gualify for the exemplion stated in Secuon 119.07{3)(i), Florida Statutes. | further certify, that 1ha inlormalion
indicated on this report or supplemenial.tepe u se-that my signature shall have the same legal effect as il made undar eath: that | am an ollicer or diraclor
of the corporation or the reggiveror rustea empowered to execute ’EhIS reply as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block. 11l
changed, or on an attachMent with-an ddrs with all other like empowered.

SIGNATUREAND Marie Van Rysselberghe Pres. o3\agloy 904-827-1616

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR 1 taie Daytime Phone #




