2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000066332 ecretary of State
1. Entity Name
04-19-2004 90247 028 ***150.00
AV CONSULTING & SPECIAL SERVICES INC.
Principal Place of Business Mailing Address
6846 SENECA AVE. ' 6846 SENECA AVE. Y1IUIJILY
iIj.lgCKSONVILLE FL 32210 E}JﬁS\CKSONVILLE FL 32210
Ha10 Highway Rve LSHL Seneca A
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale | 4. FEI Number ifj- Applied For
Jacksonpile FL- Jacksow e ,EL. dl-x10017 P INat Applicabie
gpl agy C;usmr:\ Zaip);! Lo Coc)n;yy\ 5. Certificate of Status Desired o fg'ggqlﬁ?:;ﬁ""al

6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent

Name
. ~ROSS; MARHA L~ -— s "TAARTHA L. 2oss

6846 SENECA AVE. Streat Address (P.0. Box Number is Not Acceptable
JACKSONVILLE FL 32210 | Muzbe,lm&‘_éu—,

“Tacksony:lla FL | 45554

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

SIGNATURE \WA—-— Martha L, Loss U-1S - o

Signatura. typed or aninted name of registered agent and tils 4 apphcabla. {NOTE: Aagslared Agenl signalura requirsd when renstating) DATE j

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE PRES O detere TTLE [change [ Addition
NAME - ROSS, MARTHA L NAME

STREET ADDRESS {6846 SENECA AVE. N sTReET ADDRESS

CITY-ST-2I9 JACKSONVILLE FL 32210 CHY-$1-2P

TIIE : [ pelete TTLE [T change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

me T | I {7 Delete LE - - B T[] Change” [ Addition
NAME NAME

GTRECT ADDRESS |- - - - — - ——— - . --@ STREET ADDRESS - e e

£ITY-5T- 2P CITY-ST-7P

TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2iF

e -~ : O petete TITLE [ Change  [] Addition
NAME HAME . T - .

STREET ADDRESS . A . STREET ADDRESS o
_CTY-512P n OITY ST 79 "

TILE [ cete TITLE [JChange  [] Addition
NAME NAME

STREFT ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. 1 hereby cerfify that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl gther like empowered.

SIGNATURE: %MA Maytha, L. Ross U-js-04  90M-38%-3444

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




