—
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 12, 2004 08:00 AM
DOCUMENT # P02000124668 Secretary of State

1. Enty Name
AVENUES NORTH, INC.

Principal Place of Business Mailing Address
2809 OCEAN DRIVE SOUTH 2809 OCEAN DRIVE SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

R QORI A

04062004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE + Fe

Applied For
30-0129802 Not Apphcable
; : $8.75 addtional
5. Certificate of Status Desired O Foe Recuired

6. Name and Addi of C Regi d Agent

ﬁ;—é IG%%S?.E??“E’EB}JSE SUITE 117 no NOT WR iTE
CRANGE PARK, FL 32073 *N TH;S SPACE

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signane, fyped or prnled narme of registered egent and e 4 appheable. {NOTE Regratered Agent signalure regured when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | | §
TRE D
NAME SENHART, NECDET

SIREET ADDRESS | 2809 OCEAN DRIVE SOUTH
Y5721 JACKSONVILLE 8EACH, FL 32250

TILE D !
NAME EDGINGTON, WILLIAM L
STREET ADDRESS | 1842 WATERBURY LANE
Y5 ap ORANGE PARK, FL 32003

e
NAME
STREET ADORESS

COY-8T-717 E}G NQT WﬁiTE

s iN THIS SPACE

STAEET ADDRESS
Civy-§7-2F

TILE

NAME

STREET ADORESS
CITY-51-2P

e

NAME

STREET ADDRESS
GITY-sl- ¢

12. | hereby certify that the information suppliec with this filing does nat gualify far the exemption stated in Section 119 Q7(3)()). Florda Statutes. | further cexdtify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparation of the receiver or rustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed. or an an attachment with an address, with all other ik owered
SIGNATURE: : N eec‘ejl— _ggq L‘/f FA /?/ﬁdf— Jeg-z49-660°
HAME OF SiGHNG OFFICER OR DIRECTOR Dete Daybme Phone #

SIGNATURE AND TYPED OR




