2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000038811

1. Entity'Name
AVALON RESERVE, INC.

FILFED

0 APR -5 p 2: 34
ringi = ine aili 1 SECRE1ARY 7 o
Principal Place of Business Mailing Address ARY OF 8T .
800 N HIGHLAND AVE PO BOX 4961 TALLAHASSEE, F“L’O?JEA

SUITE 200 ORLANDO, FL. 32802-4961
ORLANDO, FL 32803

T DK Ol

il
Suite, Apt, #, etc. Suite, Apt. #, etc. 02232004 Chg-P CRZE034 (10/03 /
City & State City & State 4. FEI Number Applied For
02-0581046 Not Applicable
a Courry Zp Country 5. Certificate of Status Desired Il geae;esq L’;:Ld;ﬁ"”ai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA .
300 N ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 1100
ORLANDO, FL 32801

City FL l Zip Code

8. The apove named entity submits 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
Sigrature, typed or printad name of registered agent and tile if applicabla. (NOTE: Ragistered Agent signatire requirad wher reinstating) DATE
FILE NOWI[!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P © O oelete TTLE [Jchange [ Acdition
NAME KROPP, STEVEN G NAME
STREET ADDRESS | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-5T-ZiP
TILE VS [ belete MLE [J change [ Addition
NAME CARLTON, CHARLES S HAME
STREET ADDRESS | 800 N. HIGHLAND AVE., STE. 200 STHEET ADDRESS
CINY-ST-2IP ORLANDO, FL 32803 CITy-ST-2P
TITLE vT 1 Detete THLE Ol change [ Addition
NAME PEISNER, ERIC NAME
STREET ADDRESS | 8OO N. HIGHLAND AVE., STE. 200 STREET ADDRESS CHOOH S S S S Sl
omv-st-2> | ORLANDO, FL 32803 ov-st-z¢ 041304 -1 0R2=-103 #4150 00
TIILE O oelete TLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TILE 1 Dalete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ik powered.
SIGNATURE: Z)ouiy__ 401001 L

SIGNATURE AND TYPED OR PRI ORBIGNING OFFICER OR DIRECTOR

<l T R R BP0 7 ol o =



