>

~» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P01000047498 B Jan 31, 2005 08:00 AM
1. Eniiy Name - 1 Secretary of State

AVC SERVICES, INC.

Principal Place of Business —:: S Mé‘lling Address -

701 COUNTRY LN PO BOX 2484

WINTER HAVEN FL 33381 WINTER HAVEN FL 33883
Suite. Apt #, eto. ST e Ast At 1st MOORE CR2E034 (10/04)
City & State — | cityastate - T 4, FEI Number Appliad For
zp Country [ County 5. Cerfificate of Status Desired 3 $8.75 Additional

Fee Required

6. Mame and Address of Current Registerad Agent

700"’;; Echg:)SUND-?FRj(AtND Strest Address (P.0. Box Num.ber is Not Acceptable)

WINTER HAVEN FL 33881

T. Name and Address of New Registerad Agent

Name

City FL Zip Code
8. The zbove named antity subiits this statement for the purpose of changing its regisiered affice or registered agent, or bath, in the Staié f Florida. | am familiar with, and accept
the obligations of registered agent. - * oo i -
SIGNATURE — s S — -
Signature, typad o pritc namo of regrsierad agent end tila applizabh NUTE Regsterad Agent signsturs ragumred when remstating) DATE
T SRR L T e e i e Py ) — = = =~ - = -
FILE NOWI!! FEE IS $150.00 - i N
=E 15 o §. Election Campaign Financing 5.00 way B

After May 1, 2005 Fe\_a Will Be $550.00 - Trusi Fund Contributdon. ] Edded to FZYes ¢
Make Check Pavable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS i R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN (1
fiig e O petete mr B C [ Change ] Addition
NAME OWENS, ANN C NAME
SIREET ADPRESS | 701 COUNTRY LiN STRELET ADDRESS
cirv-si-oF [WINTER HAVEN FL 33881 GrY-SI-29
fiL s I pelete ik e [ change T Addi’fl_cm
W MATTICK, MICHAEL J e (1 G-B00ET -0t 150,00
SIRFET ADDRESS 201 SOUTH KINGS DRIVE 5TREET ADDRESS o I i
cry-st.zip (CHARLOTTE NC 28210 cryeSlede
HhE i T Tt T Opetete  — " W0 - D ooange [ addifien
HAME NAME
STRELT ADDRLSS h SIREET ADDRESS
CHiY-ST-2P CUFY.SI- 217
nne - T O Delets nmE ‘ TlcChapge L[] Addition
NAMIE - NAME
STROEY ADDRESS SIREET ADPRESS
£y-S1.2P CFY.SI- 2P
I ) T | T Delele e - ) i Clchenge [T Addition
HAME NAME
SIREET ADDRFSS 2EREE L ADDRESS
CITY.ST.2IP VY LST 2P
113 - ) ) T Dloekets” "~ fmmr ~ - ’ 3 Change 1 Addition
NAME NAME
STREET AORESS o ) - SIRLET ADPRLSS
Givy.ST-2IF CiLY-SI- 7P

12. | hereby certifg that the informalion supplied With this filing does not qualify for the exernption stated in Section 119 0?'{33{1], Horida Statutes, | further certify that the Information
indicated on this repart or supplemental répattis irue 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 frustae empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an address, with a!l othar ke empawerad.

SIGNATURE: ‘ ) - LLashs 843 4oi- £119

ED NAME OF SIGNING OFFICER TR DIRECTOR lDaYa [ Tyt ma Phana 4




