2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P93000019320
bttt ecretary of State
ok ok
AVALON MANUFACTURING, INC. 04-19-2004 920343 028 150.00
Principal Piace of Business Mailing Address
4382 HWY 90 4382 HWY 90
MILTON FL 32571 MILTON FL 32571
Suile, Apt. #, etc. ) ' Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEi Number Applied For
59-3198670 Not Applicatle
zp Country Zp Country 5. Certificate of Status Desired (] ?ese'gesqlﬁ?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
40:?8%%\,‘9",%0 ) Streei Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable. {NOTE: Regisierea Agant sigrature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ‘O Added to Fees
1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete TILE [3 Change  [J Acdition
NAME QDOM, RAY NAME
STREET ADDRESS 4382 HWY 90 STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-ST- 2IP
TiTLE D [ Gelete TITLE [3 Change [ Addition
NAME ODOM, KENNETH NAME
STREET ADDRESS 4382 HWY 80 STREET ADDRESS
CITY-S5T-2P PACE FL 32571 CITY-ST-21P )
TLE ST 3 Delete TALE ' O change  [J Addition
WaME  |CROWELL, BETH A _ H e NAME . . o N e e
STREET ADDRESS | 4665 NOTTINGHAM CREEK COURT STREET ADDRESS
CITY-ST-2IP MILTON FL 32571 CITY-ST-2IP
THLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP !
TIHE [ Delet TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP / CITY-ST-2IP
me £ Del MLE ' O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. 1 hareby certify that the information supplied with thys filing doeg/not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repgA, is tfue and acglrate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director

of the corporation or the receiver or trust l/ﬂy name appears in Block 10 or Block 11 if

d thal
changed, or on an attachmeni with an ad
Y [eS

SIGNATURE: ‘ -
SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘ecute this report as required by Chapter 607, Florida Statutes:
r like empowered.




