2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000093106

1. Entity Name .

AVERYCLAIRESPEER GROUP INC.

Principal Place of Businass

506 OCEAN MIST COURT
SAINT AUGUSTINE FL 32080

Mailing Address

506 OCEAN MIST COURT
SAINT AUGUSTINE FL 32080

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90014 029 ***150.00

ARILEEAR

2. Principal Place of Busingss 3. Mailing Addrass
2660 A Zaﬂ:g,(lz,lme’g (e Cisa Fetorto Las
S_ui:e. Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/04)
City & Stal N ity & State - 4, FE) Number Applied For
157L' JAQMJ‘I'!M gr 5&" Auquc ;é‘.g ‘F:Z’ 20-0241786 Not Applicable
Zip [/ Country o Country - . $8.75 additional
‘5 10 fq 5 {_, m‘A‘ r 5 20 §0 ‘S/__ J:qu 5. Certificate of Status Ds?swed J Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Aegistered Agent

~ AIA REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Name

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

City Zip Code

FL

the obligations of registered agant.

SIGNATURE

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

Signstwe, lyped o printed nare o registered agent and tille it apphcable (NOTE- Ragistered Agent signatuie required whan ramnsialng) DATE
9. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nTLE PD O Detete TILE [T change  [] Addition
NAME SPEER, JOSEPH NAME
STREET ADDRESS | 506 OCEAN MIST COURT STREET ADDRESS
CITY-S1-71P SAINT AUGUSTINE FL 32080 cIry-s1- 2P
TILE sD O pelete TTE [ Change [ Addition
HAME SPEER, DOTTYE NAME
STREET ADDRESS (2600 PEACHTREE ROQAD STREET ADDRESS
CHY-S5-2IP ATLANTA FL 325805 CITY-51-2IP
e ] petete e [ change [ Addition
NAME _ _ . _ ) I NAME .
STREET ADDRESS STREET ADDRESS h
CHY-ST-2IP CITY-S1-2IP
TITLE O pelets TIILE O change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oTY-ST-2IP cy-§1-2p
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-§7- 719
TLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or it
changed, or on an attachment with

SIGNATURE:

N addregs, with all other like empowered.

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
seeTypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P £294-3914

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFHCER OR DIRE

ﬁ.l[ C,Egéfg/ : / reslert /4? 7/[ il

Cayima Phone 4

D(Io




