2004 FOR PROFIT CbﬁPbRAT!ON

FILED
May 05, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000000168 ’

1. Entity Name

THE AVIAN GROUP, INC.

Secretary of State

Principal Piace of Business

1410-A CLARA MORRIS AVENUE
MOUNT DORA, FL 32757

Mailing Address

MOUNT DORA, FL 32757

1410-A CLARA MORRIS AVENUE
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04282004  No Chg-P CR2EN34 (10/03)

4. FEI Number Anplied For
53-26978868 Not Appiicable

5. Certiicate of Staws Destes. ~ [1  $5-79 Additoral

Fee Required

€. Name and Address of Current Regisiered Agent

ZONNER, LARRY
21347 ROLLINGWOOD TRAIL
EUSTIS, FL 327368-8314

DO NOT WRITE
IN THIS SPACE

8. The shove nared antity submits this statement for the purpese of changing its registored office or registared agant, or beth, in the State of Florida, 1| am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE y - — -
Fignature, iyped of priied name of registared agent and tide if anpiisabie. {NOTE. Regictared Agent signalure regquired when reihslasing} ~~ DATF
FILE NOWIl! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 Mayse | HIOONOTIIET145 .
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added {0 Fess 435 ;‘}ﬁl’:ﬁ!‘:} 2 [3 15_88 4 1 r—;!':g‘ Gﬂ.
10. “TFFICERS AND DIRECTORS 1 _ R
THE PTD i TThTTET T
NAME ZONNER, SALLY
STREETABDRESS | 27347 ROLUINGWCQD TRAIL
TITY-§T- 7P EUSTIS, FL 327368314
e VED - T T - o B
NAME ZONNER, LARRY B
STREET AGORESS | 21347 ROLLINGWOOD TRAIL
CiTY-53-3F EUSTES, FL 327354314
TRE D = -
HAME ZORMER, MICHAEL
STREET ADDFESS | 21347 ROLLINGSWOOD TRL
crv.star | EUSTIS FL 32757 DO NOT WRITE
HRE T "INTE
NAME ZONNER, MICHELLE !N TH’ S S PAC E
STACETADORESS | 21347 ROLLINGSWCOD TRL
City-5T-ap EUSTIS, FL 32757 T
TRE - T
MAME
STREET ADDRESS
SiY-ST-2P
e " T - - SR =
HAME
STREET ADDRESS
CiTY - ST TP

12. 1 horaby cerlify that the information supplied with this !ﬁrg does nat qualify for the exemption stated in Sectior 138,07, Flodda Soties.  further certify that the information

inclicated on this report or supplemental report 8 true

accurate and that my signature shall have the same jegal alfect as it made under path; that } am an officer or director

of the corperation or ihe receiver or trustes empowered to executa this 7eport as reguirad by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an anachment with apaddrass, with all other fike ampowered.

SIGNATURE:

hiert) Zowve U0

X294 9766

Off RRINTED HAME OF SIGI

OFRCER ORBDIRECTOR

| tl@-ﬁcf

Tayima Pnane #




