2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 25, 2005 8:00 am

DOCUMENT # P03000066332 ecretary of State
1. Entity Name
v 04-25-2005 90233 015 ***150.00
AV CONSULTING & SPECIAL SERVICES INC.
Principal Place of Businass Mailing Address
4210 HIGHWAY,AVE 6846 SENECA AVE. "
JACKSONVILLE FL 32254 ) JACKSONVILLE FL 32210
us us ' S
Suite, Apt. #, at¢, Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10/04)
City & State City & State 4. FEl Numb: : Applied For
"™ NO-T APPLICABLE Not Aopicatio
Zp Country zp Country 5. Coertificate of Status Desired O $8.75 ﬁfdﬂitional
Fee Required

6. Name and Address of Current Registered Agent

ROSS, MARHA L
4210 HIGHWAY AVE
JACKSONVILLE FL 32254

7. Nama and Address of New Registered Agent

MARTHA (. RAoss — '

Name

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

City FL Zip Code

the obligations of registerad agent.

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

SIGNATURE d

X Signature, typed o prnted name o registered agent and tis f applcable (NOTE: Registared Agenl signatue required when rainsiating} DATE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES TiILE " [ Change Addition
{3 Delete WALTER v ADSS O Change B

NAME ROSS, MARTHA L HAME LENL Sune A
STREET ADDRESS (6846 SENECA AVE. STREETADDRESS . o Fhea
orv-s1-ze | JACKSONVILLE FL 32210 arvstze | Sovcksonddy FLL 330
THLE O Delets TITLE [1 change  [] Addition
NAME oo NAME
STREET ADDRESS R STREET ADDRESS
CY-ST-2IP CITY-ST-ZiP ) )
TITLE 3 Delete TITLE “ Oehange [ Addition
e 1= - — Tt T e e = —  HNAME— - : - - T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delets TITLE " [chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-7IF
TITLE O pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' 7 Detete TMiE " O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Partta L. Ross N /505  Goy358-20vs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dal

Dayirne Phone §




