FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000101385 i 04-28-2005 90155 038 ***150.00

1. Entity Name
AVALANCHE EXPRESS, INC.

Principal Place of Business Mailing Address
100 E SYBELIA AVE STE 205 100 E SYBELIA AVE STE 205
MAITLAND, FL 32751 MAITLAND, FL 32751
F T o VAR CARAAR O
/046 CrusSTAL l//fw g /06 CRysrar Vléw é
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182005 Chg-P CR2E034 (10/03)
City & State —_— City & State —— 4, FE| Number Applied For
SAnFoRD , kL SanFoLd, | 30-0203008 Not Appicatie
Zip Country Zip Country ” . $8.75 additional
3;2 N3 _ SEA/} (NOLE \33 27 3 6,{: MEMOLE. 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agent
- Name /7
PIERCEFIELD, DAVID S Ceesin A Dwed
100 EAST SYBELIA AVE. Street Address (P.O. Box Numbes is Not Acceptable)
MAITLAND, FL 32751
/06 ClysTaL Yitw EAST
City > Code
SANEoLD FL | 2520 =

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. t am fan‘uliar with, and accept
the obligations of registered agent.

SIGNATURE fﬁi&lﬁ A. a‘t)él\{ cf—%’iﬁ/ & ?Zﬂ»ﬂ/ 4 -25-05

Signatura, typed or printed name of repistsred agent and e if applicable. {NOTE: Raglstefed Agent signaitire nequiied when roinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D 1 Delets e [J change  [J Addition
NAME OWEN, ROBERT DI NAME
STREET ADDRESS | 106 CRYSTAL VIEW EAST STREET ADDRESS
CITY-53-2P SANFORD, FL 32773 CITY-ST-2IP
TITLE AS {1 Delets TIE O change [ Addition
NAME OWEN, CRESIA A NAME
STREET ADDRESS | 106 CRYSTAL VIEW EAST STREET ADDRESS
cry-S1-2IP SANFORD, FL 32773 CITY-ST- 2P
TILE 7 Delete TINE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CIY-ST. 2P
TIMLE [ pelete ME [ changs [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2IP
TRE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TTLE 3 Delete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustae empowered to exscute 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 empowerad.

SIGNATURE: &W d« et A -l 5~ DG 407-323-4087

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




