FILED

2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUM ENT # P03000099805 03-15-2004 90078 033 ***150.00

1. Entity Name

AVERY CAROQL, INC.

Principal Place of Business Mailing Address

8118 VERMANTH ROAD 8118 VERMANTH ROAD 94028918

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

F s VRGO
Suite, Apt. ¥, etc. 1 Suite, Apl. #, etc. 02132004 , Chg-P CR2E034 (10/03)
City & State City & State 4. FEi'Number Applied For

55 -0 6 45’/ 79 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (I} ?g}'ggﬁ?ed;ﬁonai
e vt i, 6. . Name and.Address of Current Registered Agent ssme—nia s m=<| _semomeacmw ¥~ Name and Address of New Registered Agent==>"""——""

Name

STAGNER, LORENA C

8118 VERMANTH ROAD Street Address (P.0. Box Nurber is Not Acceptable)
JACKSONVILLE, FL 32211

Zip Code

City .o FL

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 familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o prinled name of registersd agent ara Lile if applicable, (NOTE: Registered Agent signature requirecd whar reinsiating) DATE
N FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Delete ML : Ol Change {7 Addition
NAME STAGNER, LORENA C NAME
STREETADDRESS | 8118 VERMANTH ROAD STREET ADDRESS
CiTY-§I- 4P JACKSONVILLE, FL 32211 CINY-ST-2IP
TIME sD [ Delete TIME [ Change [ Addition
NAME STAGNER, NEIL A JR NAME
STREET ADDRESS | 8118 VERMANTH ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 322114 CITY-ST-2IP
me . . ) . O Deke o e ) _ [ Chapge, [ Aadition
NAME N HAME )
STREET ADDRESS SIREET ADDRESS
CHTY-§T-2IP CIvY-ST-2IP
TLE [ Delete THLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIY-ST-2P
TLE - [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GTY-51-2P CITY-S1-2IP
TIE ) [ Delete e ’ : [J Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2° - ’ CITY-ST-2IP

$2. | hercby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wilh all other like empowerad. /
2//z [0 7 p259%

Date Daytione Phone #

SIGNATURE:




