2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P02000054803

1. Entity Name .

TOM AVERY ENTERPRISES, INC.

Secretary of State

07-12-2004 90017 002 ***150.00

Principal Place of Business Mailing Address

5771 12TH AVENUE NW 5771 12TH AVENUE NW 23030v3Y
NAPLES, FL 34119 NAPLES, FL 34119 :
A s e = WA 0 R AR
5771 BUR OCAKS LANS 577t BUR OAKS LANE
) Suite, Apl. #, efc, Suite, Apt. #, etc. . 07062004 Chg-P CR2E034 (10/03)

ity & Sfate City & State 4. FEI Number Applied For
l\-cfpraLE S, FL 1\7 A&L ES FL 81-0590094 Not Applicable

Country Zip

84119 24119

Country

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

. _ B._Name and Address of Current Registered Agant __,

———

— 7. Name and Address of New Reglstered Agent —

AVERY, TOM
5771 12TH AVENUE NW
NAPLES, FL 34119

Name AVERY, Tom,

Street Address (P.C. Box Number is Not Acceptable)

5771

RBUR OAKS LANE

™ NAPLES,

FL |55 q

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerec agent.

SIGNATUHE

Segnanre, typed o prnted name of regestered agent and tile 1 2ppicanie.

(NCTE: Regstered Agem sgnature requred when renstatng)

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
¢ |+ corporation did not recelve the prior notics.

10, OFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE ) O Delete TINE P i¥change [ Addition
HAME AVERY, TOM NAME AvERY, TOM ANE

STREETADORESS | 5771 12TH AVE NW smeraness | S 774 0 BUR O0AKS L

om-sT-IP | NAPLES, FL 34119 CITY-5T-2P NAPLES FL D419 )

TITLE v 7 Deete TITLE h¥4 . . A7 Crange [ Acdition
NAME q “AVEY7JOANN NAME AVE QY, JoANN

STREET ADDRESS | 5774 12TH AVE NW smarooess | 5771 BUR OAKS L ANE

oTv-sT-ZP | MAPLES, FL 34119 avsrze  |NAPLES, FL 241(19

TLE 3 pelete TILE O cnange {1 Addiion
NAME NAME

STREET ADDRESS'| — ™ T T T T T T T B STREET ACDRESS

CHTY-ST-21P i CITY-ST-ZIP

TLE O Delete TITLE [Q Change {7 Additipn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2PP CiTY-ST-2P

TILE O Delete TITLE [Jcrange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gIry-s1-2IP €ITY-ST-2P _

TME 9 Delete L ] thange - - Addition
NAME NAME i e
STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP GITY-§7-21P

12. | hereby certity that the information supplieg with this filing does not qualify for the exemption stated in Section 119.67{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!t have the same legal effect as if made uncer oath; that | am an officer or director
1 O fruglee empowergg to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i pther like empowered.

Jo Ann Avery

of the corporation or the receiv
changed, or on an attachment

ith 3

07/o 6log 239-592-7810

FURE AND TYPED OR PRINTEDR NAME OF SIGMNf ‘OFFICER OR DIRECTOR

Date Daytime Phone #

AN /



