S R FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000090720 - 02-24-2005 90049 019 **150.00

1. Entity Name

AVANTI SERVICE MORTGAGE INC.

Principai Place of Business Malling Address

596 US 27 N | 596 US 27 N : Q-A'--_Vs_‘u(]l;aggg. -

AVON PARK, FL 33825 AVON PARK, FL 33825

R s N EERERT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
D~Q - fé] 5 721:! 2-— Not Applicable
- 1 ]
e 7 Gourtry 2 Country 5, Cenificale of Status Desired O Eg';gnﬁgg”"“al
= 8. Name and Address of Current Registered Agent - - 77: Name and Address I:lf New Registered Agent -

HOWARD, EDELWEISS oq N G anNoCye
596 US 27 N Street Address{PY0. Box Number is Nol Acceplable)

AVON PARK, FL 33825

3l &ibhson Ave

T Lake Uoley — FL[7

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent _ )
SIGNATURE/ngfAIG‘ Q U\Q@C}( Q\wuyﬂ C\QT Q‘\MM/ ell,l.'l] lQS

s&;;!mm:’pm or printed nama ol registerod agent and Utle f appiicabla. {NOTE: Register Anen‘eklgnatum rzauira\j when mins!,an‘rn:) DATE
FILE NOWHI FEE IS $150.00 9. Electian Campaign Financing . $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Feos

190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST 7 Delete L {1 Change [ Addition

NAME HANCOCK, REGINA NAME

STREET ADDRESS | 316 GIBSON AVENUE STREET ADDRESS

CITY-57-2IF LAKE WALES, FL 33853 CITY-57-2P

TILE 7 Detele MLE Ol change [ Addition
TNAME " RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZF .

me |77 - O petete~- - wme - - - S i [ Change [ Addiion

NAME NAME -
- STREET ADDRESS STREET ADCRESS

CITY.ST-ZIP CITY-ST-21P

TMLE 3 pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TTLE [ Detete TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TILE 7 Delete THLE [3 Change [T Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cay-SI-ZP

12, | hereby certily that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attagh With an address, with all ofher like empowered.

SIGNATURE: ik anecele K‘Regﬁr\o\ Wancee K .;gjgx//aq 93 - 78/ <479

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




