2035 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT

DOCUMENT # P03000034414 TR Jan 20, ggg 08:00 AM

1. Entity Name
GROUP IV AVENUES, INC.

Principal Place of Business T Mail ing-.-Add-re_ss.
5605 FLORIDA MINING BLVD SOUTH SUITE 11 5605 FLORIDA MINING BLYD SOUTH SUITE 11
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

L D

01172005 Mo Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
83-0368112 Mot Applicable
o $8.75 addional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Ctirrent Registered Agent

SPINNER, WILLIAM T - DO NOT WF"TE

5605 FLORIDA MINING BLVD SOUTH SUITE 11

JACKSONVILLE, FL 32257 o IN THIS SPACE

8. The above named entity submits thls staterant for the purpese of changing its registered office pf registered agent, or both,. 1 the State of Flonca. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — ettt st e e -
Sigralure, yped or pdnted name of registared agent and e if applcable {NOTE Registated Agent signatvs required whan reinstatingl DATE
9. Election Campaign Financing $5.00 May Be
AﬂorF “‘Eyﬂ?gégsFE.E.Iadﬁlfg ggso_oo Trust Fund Contribution. I~ Addedto Faes
10, OFFICERS AND DIRECTORS 1 i .
TITLE D
NAME LANGSENKAMP, KURT
STREET ADDRESS | 5605 FLORIDA MINING BLVD SOUTH SUITE 11 LI BEE4
[
GITY-5T-2IF JACKSONVILLE, FL 32257 D} frfl .‘L'!fj"*}:é} i lf:ib:‘"f"ilﬂ ird] m
“TLE . D . . . LN ¥ ha# Im®? -~ 1]
NAME WALTERS, ROBERT S . : e
STREET ADDRESS | 5605 FLORIDA MINING BLVD SOUTH SUITE 11
GITY-ST-2IP JACKSONVILLE, FL 32257
TILE D
NAME SPINNER, WILLIAM T
STAEET ADDRESS | 5805 FLORIDA MINING BLVD SCQUTH SUITE 11
CIry-ST-2IP JACKSONVILLE, FL. 32257 Do NOT WRITE
TILE
e IN THIS SPACE
STREET AUDRESS
CmY-§7-21P
TILE
NAME
STREET ADTRESS
CITY-ST-ZIP
TImE -
NAME
STREET ADORESS
CITY-ST-ZIP

12. thereby certlfz that the Informatlon suppl:ed with this fifin 3 does not-qL'lalify for the exempiion stated in Section 1 19.0?§3](i). Florida Statutes. | further certify that the information
indicated on il rt 3 accurate and that my signature shall have the seme legal effect as if made under oath; that | am an oificer or director
reg 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 51,5 _.

ar
changed, or on an attachment wip an address, with afl other like empowered.

SIGNATURE:

/GNMURE AND 'r}péu aR Pflyfb NAME OF $IGNING QFFICER OR CIRECTOR Date Caylime Phore #




