. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000010422 i1 : 05-04-2005 90117 025 ***150.00

1. Enlity Name

AVTEC CONSULTING SERVICES INC.

Principal Place of Business Mailing Addrass
1700 LATHAM ROAD 1700 LATHAM ROAD
SUITE 2 SUITE 2
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
N v A LA R AR A
1159 Noghy Flovds Mirqo i
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Cha-P CR2E034 (10/03)
Sd‘\,“—e l D g i (
City & State — City & State 4. FEi Number Applied For
wWEesT Palm Benaty (i 2o - Obiyl Naot Applicable
Zfi-s% N ﬁ COJ;‘: 2ip Country 5. Certilicate of Status Desired 0 ?ese'gesq l‘;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
LILEY, SRANT A § Ab:j-. \.L‘BO\'!B T Numb AI:J{- A A. blg}
17 THAM ROAD treet ress (P.0.1BoX Number is Not Accepta
su(igllz"g 1159 M. Floyda MArG O od!
WEST PALM BEACH, FL 33409 Gy £10
Gi Zip Cod
Y 0esT Palm Berch FL | %5409

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

the obligalion7l'/egist rad agz t.
SIGNATURE .—b‘} = Ud }VL":{ /{l 2&05
Signature, lyped O printed nawge of regis! ageniand litle i applicable, iNOTE: Registeres Agent signature raguired when reinsialing) OATY
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete TILE [Jchange [ Addition
NAME LILLEY, GRANT A NAME
STREET ADDRESS | 1700 LATHAM RCAD SUITE 2 STREET ADDRESS
Civy-§1-ap WEST PALM BEACH, FL 33409 CITY-ST-2IF
TITLE I oelete TWiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-26 | R o - L _f_ciy-st-zp e I R
TILE O petete TIMLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-5T-2IP
TMLe O Delete - TMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2P
TIILE [ Detete TITLE Cicharge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP Cuiy-SI-ap
TILE [ peiele TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flunda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment withyan address, with alf oiher like empowered.
SIGNATURE: ﬁ%@, { 26 S St/ 40280
Daytine Phone #

AND TYPED (pqujn NAME OF 5IGNING OFFICER OR DIRECTOR




