- FILED
2004 FOR PROFIT CORPORATION | Feb 04, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P03000157492 02-04-2004 90069 037 ***150.00
1. Entity Name
AVANT-YARDE, INC.
Principal Place of Business ~ Mailing Address
3078 KINGS LAKE BLVD 3078 KINGS LAKE BLVD
NAPLES, FL 34112 NAPLES,FL 34112 - . 24007 p1d
= T v A AR
Suite, Apt. #, etc. © Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State : . City & State 4. FEI Number Applied For
56-2425976 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired lw] Eeaa.gesq ";f:;“o"a]
.- 5. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

CHILDS, DONALD G .
SCUDERI & CHILDS Street Address {P.0O. Box Number is Not Acceplable)

983 N COLLIER BLVD
MARCO ISLAND, FL 34145

City 7 FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or prmted name of registered agent and title f appicable. [NOTE: Regystered Agant signature required when renstating) ) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TTLE . C3 pelete TIE President,Tresuary,Secretari Crne  [ladiion
NAME HaME Larry E. Sisco
STREET ADDRESS STREETADDRESS | 3078 Kinegs Lake Blvd
CITY-ST-2P CrTY-§1-2P Naples, »L 34112
TITLE 3 Delete TITLE Vice President (O Change {3 Addition
NAME NAME .
. Kri
STREET ADDRESS STREET ADDRESS 307gt§22er EiistzoBlvd
CITY-ST-2P CITY-§T-2P Naples f 34112 *
TLE [ Delete I T T ‘ [J Crange  [J Addition
NAME ’ NAME .
STREET ADDRESS . STREETADORESS.|. . . . .
CITY-ST-2IF CITY-ST-ZP
TLE [J Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE {1 Delete TILE [ cChange 123 Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TIILE 7 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
— 2

dbes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion

@ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered. :

12, | hereby certifﬁ that the infarmation suppligd with this filing
indicated on this report or supplementai i
of the corporation or the receiver or trust
changed. or on aeraitact with an a,

(I
. ; Labe €. Si%te (L= —_
SIGNATU Hksmumnﬂun PED OR PRINTED NAME.OF SIGN:NG OFFICER OR DIRECTOR P 2 L‘Lte == t/ Daytrme Phone ¥

7



