2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 04, 2004 8:00 am

DOCUMENT # P03000077941 Secretary of State
1. Entity Name
05-04-2004 90118 031 ***150.00
AVICAL GROUP, INC.
Principal Place of Business Mailing Address
231A DOUGLAS ROAD EAST - PO BOX 20253
OLDSMAR FL 33467 TAMPA FL 33622
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
zp Country Zip Country §. Certificate of Siatus Desired O ?g.;?q&gg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 N Narne —_— _ _ _
?BPL%GSE\}\-’ %ZLI{ITSESBFA, P.A. Street Address (P.0O. Box Number is Not Acceptabie)
4TH FLOCR
MIAMI FL 33145
City FL Zip Code

8. The above named entily submils this staterment for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agem and tida if apphcable. {NOTE: Ramsiared Agent signature raguired when renstaring) DATE
9. Election Campaign Financing $5.00 May Bo
5 Trust Fund Contribution. O3  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
ThE DP O petete TLE DRS W Change [ Addiion
NAME WEISSE, CARL F NAME
STREET ADDRESS | 231 A DOUGLAS ROAD EAST STREET ADDRESS
CITY-ST-2P OLDSMAR FL 33467 CITY-ST-21P
TITLE DST 1 Delete TITLE D V ‘ELChange [ additian
NAME ROBERTS, BASIL NAME
STREET ADORESS | 231 A DOUGLAS ROAD EAST ) STREET ADDHESS
CIY-S1-7iP OLDSMAR FL 33467 CITY-ST-2IP
TITLE . [ Delete TITLE [Dchange [ Addition
NAME - @ NAME ~ r— - —— e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE []Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Detete TTLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmept with gn address, with all other like empowerad.

<

SIGNATURE: id ot/lwor (B3¢ 3177

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




