2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2005 08:00 AM

DOCUMENT # P00000040677 Secretary of State

1. Entity Name

AVR PROJECTS CORPORATION

I!’rincipal Place of Business ) N_l%iilinq Addrgss

53 KING 5T, - 53 KING 5T.

BT AUGUSTINE, FL. 32084 ST AUGUSTINE, FL 32084

R

04182005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P A

59-3658690 Not Applicable
; i $8.75 aaitional
B, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

BROWN, RONALD W : DSMN(ST WRITE o

66 CUNA ST, SUITE A

ST AUGUSTINE, FL 32084 e IN THIS SPACE

8. The abova named entity submils this siatement for the burpose of changing lts regisiered offica or registered agant, or both, in the State of Florida, 1 am familiar wilh, and accept
the obligations of registersd agent. )

SIGNATURE = =
Signaree, tiped of Brinad nams of regislered agent and flle if applicable (NOTE Registerad Agenl signatura required when reinstating) DATE
FILE N FEE 0.00 9. Election Campaign Financing $5.00 May Be
Aftor h!l-aEy 1?%% 5 FE eol\%’lfl"l?o 3550.00 Trust Fund Contribution. O Added to Fees
10, — OFFICERS AND DIFECTORS | D
" S = e = T TR L T
NAME VAN RYSBELBERGHE, ANN MARIE
STREET ADORESS | 20 RIBERIA ST. ) -
ory-sT-z2 | SAINT AUGUSTINE, FL 32084 T T s -
— —~ - TP A e
il r‘.s4.-”5?98g~5uu -Ulq 150000
STREET ADDRESS
CITY-ST-2P
TELE ) - T -
NAME

| | | ponotwRITE
“ [ “INTHIS SPACE

NAME
STREET ADDRESS
CirY-5T-2p

— - ——— T e e e
NAME

STREET ADDRESS
CIty-ST- 2P

TITLE ) i T : e e
NAE

STREET ADDRESS
CIY-ST- 2P

12, | horeby cem‘{z‘that i Information supplied with this fr'ﬁng daos ot qudlify for the exsmption stated In Section 119.07{3)(7), Florida Statutes. | further certity that tha Information
indicated on this report or supplemantal raport is frus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

o{l the cgrporaﬂon t:t %h_e P;ec«awer or
changed, or gp an aftachme
Ko Marié va
SIGNATURE:

uired by Chapter 807, Florida Staiutas; and that my name appears In Block 10 or Block 11 i

o4/ 19 fof”

INTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daybme Plione &

G axscute 15
TB with al other like empowered.
erghe




