FILED

2005 FOR PROFIT CORPORATION B ~ Apr 21,2005 08:00 AM

~_ ANNUAL REPORT
| DOCUMENT # P94000059006

1. Entity Name

PARK AVENUE CONSTRUCTION COMPANY

Secretary of State

t2

Principal Place of Busingss Malling Address

740 N. FERNCREEK AVE, _. P.O.BOX 2796
ORLANDO, FL 32803 "US  _ WANTER PARK, FL 32790 1S

_— AR AR AR

04182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py T TReiedFor

59-3261927 i | Mot Applicable

O $8.75 Additional

5. Certdicate of Status Desired Fee Required

. = L - —ieah
6. Name and Address of Current Registered Agent Ao

JOHNSON, LISA A S | DO NOT WRITE

1921 WOODCREST BRIVE

WINTER PARK, FL 32789 . IN THIS SPACE

8. Tha zbova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriﬁa. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Bt e N T S L
Sigrature, typed or prinled name of registered agent and Litle if applicable, (NOTE, Registored Agenl signawre required when reistatingl. | . .. . DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Atfter May 1, 2005 Fee will he $550.00 Trust Fund Contributicn. O  Addedto Fees

10, S oFFlcErE ANDDRECTORS . . 1 1
e PD

NAME JOHNSON, LISA
SYALETADDRESS | 1921 WOODCREST DRIVE L!DHDQU 9777
Giv-s127 | WINTER PARK, FL 32789 - o - e D@.“'Ei.fﬂrgb i-

ML SEC - - N e
NAME MILLER, KAREN S ) _
STREETADDRESS | 1326 EASTIN AVE

CUrY-Si- 2P ORLANDO, FL 32804 - o

TME
NAME

s | DO NOT WRITE

¢iry-sT-217

o | IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2p o f_— -

018 150,00

TimLE
NAME
STREET ADDRESS
CITY-5T-IIP o - — .

TME
HAME
STREET ADORESS

GiTY-§1-2P i o e —ru-—.w;hj:‘_——ﬁ—_—_f_—m-—__,,. T S

12. | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Fiorida Statutes 1 further certly that the informaticn
indicated cn this report orstpplemenial report fs frue and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or frustes empowered to executa this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other like empowered

SIGNATURE:

Daylirie Prone ¥

UR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
= i I 1 -




