2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) -

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P00000099888:

1. Entity Name

AVION ASSET MANAGEMENT CORPORATION

ecretary of State

04-09-2004 90060 016 ***150.00

Frincipal Place of Business

4791 11TH AVE SW
NAPLES FL 34116

Mailing Address

4791 11TH AVE SwW
NAPLES FL 34116

264 e Aidye Ad
Suite, Apt. #, stc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
& ”/U F/ 59-3686456 Not Applicable
Zip Country Zip Country " . $8_75 Additional
) L{/ﬁ ? / , e, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P _—— e - Name

LEIGH, DAVID E

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

5150 TAMIAIMI TRAIL NORTH, #501
NAPLES FL 34103

City Zip Code

FL

8. The above named entity submils this-statemenl for the purpase of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie # appiicable, {NQTE: Remstered Agent signature regquired when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 velete TITLE [dchange [ Addition
HAME LEAR, JON W NAME
STREET ADDRESS | 3550 14TH ST W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST- 2P
THLE ST [3 Detete THLE ] Change (] Addition
NAME LEAR, BEATA NAME
STREET ADDRESS | 3550 14TH ST N. STREET ADDRESS
City-ST-21P NAPLES FL 34103 CITY-S1-2IP
TIE [ Delete TITLE [JChange [ Addition
"NAM!’: L e mmet o e A e—— — - — e e NAME P D e o —m - —— - — — —— e e ot —————an
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TMLE [l cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GITY-$T-7IP
TITLE [T petete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2Ip

12. t hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 11 i

changed, or on an attachmerd with gn address, with all other itke empowered.
SIGNATURE: Y ,5/\ oon b/ Legr =604 134-597-5¢44

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




