2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) _ - FILED
|

DOCUMENT # P93000084309 Apr 16,2004 08:00 AM
1. Enty Name ] Secretary of State
AVISTA PROPERTIES Hl], INC. |
R Y .
Principal Place of Business Maling Adciress
5353 CONROY ROAD 5353 CONROY ROAD
SUITE 200 SUITE 200
ORLANDO FL 32811 ORLANDO FL 32811
us os |
I s T
Swie. Ao Lol T e e e l B MOORE CR2E034 (11/03)
Cry & State ‘ T T isae R 4. FEI Numboer = Arpiad For
B L . | §9-3221573 Not Appiit”
Zp Country dp Goum g 5. Certificate of Status Dasired ] ?ese gfq gge‘gs"‘“a
6. Name and Address of Current Registered Agent L - . 7. Name and Address of New Registere.d Agent . ) ) _
Narne
g?é‘:? gb‘?\ﬁé‘{ ROAD Ftree{ Aigress (7.0, Box Number 15 Nal Acepiabie) —
SUITE 200 E * :
ORLANDO FL 32811 ; L . . _
City ZpC
o 't ty 7 ) . FL o Code

8. The above named entity submxts Ehzs szaiem-ﬁm fc;r the purpose of changing its regiszerea“ pffica or regmtered agent, of boih mnthe SLaf.e of Fiarida, | am familiar with, and accept
the cbligations of registered agent. [

SIGNATURE S ' . : :JT " S L o

Signatuen, vped of prried name of 1egvisiac apemt and W § appt:cazne LNQ?E. Ragistered )g'jmr Sgralute requred when mms_mnng‘z} B B - G_A:TE_ e
FILE NOW! FEE 1S $150.00 i . . .
X ) } ; Francl
Alr oy 1,260 Foe wllbo 355000 | " ShcmCoromg ey ) 35,00 varoe
Make Check Payab!e to F!orida Bepartmenl of smte : . ’ o
10, oFFaCERs'AND ssﬂacm«as i I ADDITIONS [CHANGES TO DFFICERS AND DIRECTORS M 11
e D DOloeee . § waE 1 [l Change [ Additon
HAKE VALBH, ANIL HME |
STREET ADDRESS | 5353 CONROY ROAD STREET ADDRESS . 4
Gr-stzp |ORLANDO FL 32811 . , . | orestze i Ug{iﬂ{}?l ESE:‘}E -
e v 3 Deiete mi | Change ~ - [ Addition
NAME NAMA, AJT NAME Jﬂ
STREET AGORESS | 5353 CONROY ROAD STREET L RESS
an-s7F [ORLANDO FL 32811 _ o - a § CTOSTIP _ e
e O3 nuwts mE T Change [ Addition
HAME HANE
STREET ADURESS STREET ADPRESS
Giry-§T. 22 7 R ) .. j s _ o
HILE O veiete e Tl Coange 3 Addiion
NAME KAME
STREET ADDRESS STREET ALORESS
CTY-ST- 28 o  fomsy _ _ e
HILE J belele T i Clchenge 3 Addition
NAME HAME
STREET ALDALSS STREET ABI?RESS
EITY-8T-2P L ] R _§ sns-w : : - T
HILE 1 Deinte me | I chenge [ Addition
NAME nAME
STREET ADDAESS StRECT Am‘lﬂsss
CiFY-51- 29 oliy-st 22

12, | hereby certify that the information supplied with thjs sm does not qualffy for the exem;}han stated in Section 113.07(3)(), Flordda Statutas. | furthar cartify that the mfom’\a(m
meicated on this report of supplemantal report is e an accurate and that my signature $hall have the same fegal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empowered Lo execlte this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 114

changed, of onoan attachment with an adgpess, with alt other like empowerad. |
t
SIGNATURE: / M ) 0"&‘:%0‘4 @*ﬂ )29 ¢ 75 7

Mu TYRED GR Pauﬂfn GNING OFFICER oR DIRECTOR } } Cate Day!sme Pnane ¥
g . . .




