FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000101385 04-30-2004 90227 030 ***150.00
1. Entity Name
AVALANCHE EXPRESS, INC.
Principal Place of Business Mailing Address . 9 4 0 74 3 z 1
100 E SYBELIA AVE STE 205 100 E SYBELIA AVE STE 205
MAITLAND, FL 32751 MAITLAND, FL 32751
s R OO
Suite, Apt. # etc. Suite. Apt. #, elc. 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S0- 0203008 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gg"ﬁﬂm’na'
.~ 6. Name and Address ¢f Current Registered Agent. - . F . 7. Name and Address of New Registered Agent .
Name
PIERCEFIELD, DAVID § David S, Piercefield
100 E SYBELIA AVE STE 205 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751 130 Fast ‘-"\th-\ lia . Ave.
City . Zip Code
Maitland FL [ 32751

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

David S, Pie 14 N4-19-04

ol andl tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE‘ IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 3  Addedto Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11+

e D - 3 Delete TITLE [ Change  [7] Addition

NAME "| OWEN, ROBERT DIl NAME

STREET ADDRESS | 106 CRYSTAL VIEW EAST STREET ADDAESS

CITY-ST-21P SANFORD, FL 32773 CITY-ST1-7P

TIMLE AS B A 7 Delate TITLE [J Change [ Addition

NAME Auen Cresio H, EosT NAME

saeeTa0oRess | o ke O e s Tod View STREET ADORESS

o5t | San Foc CP FiL 33973 oITY-§1-20P

TmE ) 3 Delete TME [J Change  [J Addition
- | HanE ) ——— e— = - - [ U PO NAME _ - e —— e - e C - R - - PR

STREET ADDRESS STREET ADDRESS

CTy-ST-7P CITY-ST-2IP

TME [ Delete TME O change  [7] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME ] Detete TTLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver ar 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 on an attachment with an address, with all other like empowered.

SIGNATURE: _(rewa L. Wsas Crzsin A Dden 4f2ifod  4D7-323-4037

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR &




