<uuD run PHUKFIT CORPORATION
ANNUAL REPORT (AR)

» - - FILED
DOCUMENT # P02000124668 A -
1. Entity Name Apl‘ 1 4, 2005 08:00 AM
AVENUES NORTH, INC. Secretary of State
Principal Place of Business | T —Maﬂin_g_.t_kddress’ e
2809 OCEAN DRIVE SQUTH 2805 OCEAN DRIVE SOUTH i
JACKSONVILLE BEACH FL 3225¢ JACKSONVILLE BEACH FL 32250_
i LT
Sufte, At #, ete. ) ’ Suite, APL #, ote. ) 15t MOORE CR2E034 (10/04)
City & State DA City & State T : 4. FEf Number ’ Applied For
- \ ‘ 300129802 \—ﬂ ot pplicabia
Ze Couritry —& ap T COl‘mtry | 5. Certificate of Status Desired O ?i'gfqlﬁf:gm"aj
6. Name and Address of Currant Registered Agent | T. Mame and Address of New Registered Agent
: o Name N o : i
%%IQ%%&F&DXVENJBE SUITE 117 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 — :

thy E Limp Code

8. The above named enbity submits this statement Tor the purfose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . : W— —
Sigraturs, yped of pratad name of tegistered agent and ttle f spalcable {NCITE Registerad Agent signaturs raguired when fewrstating) DATE
B TR P SR e B N = 3 B
FILE NOW!N! FEE IS $15000 ... 9. Election Campaign financing ~ $5.00 May &=

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribufion. [ Added o Fees
Make Check Payable to Florida Departmont of State
10. CGFFICERS AND DIRECTORS B 1. © ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D N i ) [ Dalate ' TiTE Cohinge  [Ja
HAME SENHART, NECDET HANE HONOOna04 208
SIREET ADCRESS | 2809 OCEAN DRIVE SOUTH IREET ADDRESS N4/14/05-80033-020 15000
CIT¥-51-2P JACKSONVILLE BEACH FL 32250 . oY ST- 4
TILE D " T Ol Detete Tiiig ClcChange [ Adiith
NAME EDGINGTON, WILLIAM L HAME
SIREET ADDRESS | 1842 WATERBURY LANE SIRFET ADDRESS
CIvY-ST- 2P ORANGE PARK FL 32003 CITY-ST-71P
TILE . S T Dlpeete - E T Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.7ip CITY-S1- 79
e ) ' I Deiste a3 ’ [l Change  [3 abiita
NAME WAME
SIRFET AGDRESS STREET ADDRESS
ory si-7p GiY-ST- 2
it T ] Delete TLE B [ Change  [Jas
HAME ‘ MAME
STREET ADDRESS I STREET ADDRESS
CiTY. 1. 4P CITY- S 7P
THLE - [ Detete e Clohange [a
NAME NAME
STREET ADLRESS ! STREET ADDRESS
oIY- ST 0P CULE-ST. 7P

12. 1 hereby certify that the information supplied with this fili ng does not qualify for the exenflpnon stated in Section $19.07(3)(0), Florida Statutes. | further caru‘fy that the infarmaii
inchcated on this report or supplemantal report is tue and accurate and fhat my signaturs shall have the same legal efiect as if made under oalh, that 1 am an officer or direcs
of the cerporation or the receiver or fustee empowearad 1o exgeute this report as fequired by Chapler 607, Florida Sialutes; and that my name appears n Block 10 or Block 11

changed, or on an attachment with an agdress awith afi othe ;ke ampy
f 4//2,/%9“ G248 660

}
SIGNATURE:
SIGNATURE AND TYPED OR PRINTFAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone 4




