FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000090246 04-11-2005 90189 041 ***150.00
1. Entity Nama t
AVERY SCHLUETER, INC.
Principal Place_ of Business Mailing Address NN
6663 GLEN ARBOR WAY 6663 GLEN ARBOR WAY ' 5 0 0 'j b 4 l 0
NAPLES, FL 3}41 19 NAPLES, FL 34119 - . :
e S S AR e
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03302005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEl Number Applieg For
20a. (L0 /] Not Applicable
ap Country Zp Cauniry 5. Certificate of Status Desired O~ 58'75 ﬁfddftlunal
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ’
SCHLUETER, EDWARD
6563 GLEN ARBOR WAY Strest Address {P.Q. Box Number is Not Accepiabla)
NAPLES, FL. 34119
City : FL | Zip Code
8. The above nameg entity submilg tais statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATUB
FILE NOWHI FEE IS $150.00 8 Sloction Campalgn Fnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Added {o Fees
10. OFFICEAS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me wrro T SCHLwT®X  Ooees e O] Crange L Addition
NAME £ s RAME
SRETARESS | BB P € Cew AR Bt Uty STREET ADDRESS
CITY-ST-2P A/ CITY-51-2P
me Cyuurzerd A Scrte uere O s e O'crnge (] Acdiion
NAME NIRRT DONT NAME ’
STREET ADDRESS 6 3 m) m STREET ADDRESS
CITY-ST-219 Am ﬁegg bt CmY-§T-7P
* L Ld
TIMLE O belte TIRLE O change [ Addition
NAME = HAME . . .
STREET ADDRESS STREET ADDRESS
cry-st-29 ' ChY-5T-2P
TITLE O3 Detete TME (JChange  [] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 27 GIry-ST1-217 .
TITLE [ Detete e OJchange  [J Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CIky-Si-2p CTY-ST-2P ) . .
TME O pelete TimE ' Ochaige  [J Addition
NAME - NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP "X cmv-st:ap N - : .- .. -

12. 1 hereby certiig that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if mada under oath; that t am an officer or director
of tha corporation or the raceiver getrustee empowerad to axecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, we@Molger like empowered.

SIGNATURE: ¢ J%




