2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # '39400006?017 Apl‘ 16, 2004 08:00 AM
1. Entty Name Secretary of State
AVISTA PROPERTIES 1V, INC.
”
Francipal Place of Business ‘ ) -”7 Mailing Address -
5353 CONROY ROAD 5353 CONRGY ROAD .
SUITE 200 SUITE 20 -
ORLANDO FL 32811 OHLANDO FL 32811
us _ Us ~ P
2, Principal Piace of Business ] 7 a. Mading Address e t Uwulmumummnmﬂmﬂl m{i I" IK Imw mm
Suite, Apt, #, eto, — Sudle, ARt # ste. — = ‘ MOORE CRPEN34 {1 1/03)
City & Sate N R G T — TE NS o ooy ' :iia ;zfﬁz )
Zp Counry zip Couried 5. Certificate of Status Desired | geae g;j q:;‘?:é‘ fonal
6. Name and Address of Curf.!':r_ﬂgﬁegisiered Agent i o ] _. ' 7. Name and Address of Neu; Eg’%steréd Agent
Name
VALBH, ANIL ? : : : S T
Streat Address {P.0. Box Number i Not Acceptable)
5353 CONROY ROAD & N o L
SUITE 200 E
ORLANDO FL 32811 ‘ . R e R
L _ "l‘...ity FL 2y Code

8. Tne above named enm\; submnts this statemen for the pUDose of changmg 1S 'egmtered Qfﬁce or registered agent, of bolt, n tng Siate of Florida. | am lamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE S . s o : - o e

Signatues, fypad or printed nema of ragistarad agoend and e f anphcabie. [NQTE Ragslered Aan! TGAAWKS rAgUIed When Fanstaling) DATE . .
. = s : hl 3 - hl b ek
il
FILE NOW:L! FEE 15 $150.00 . 8. Election Campaign Financing £5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution, O addegtoFeas
Hake Check Payabie to Florida Departmem of State
10. GFF CERS AND DIF%EETORS e = B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete TIRE [ change [T Addison
NAME VALBH, ANIE | NAME Uﬂﬁﬁ 3] )
STREET ARDRESS 1 5253 CONROY ROAD STREET AJDRESS O E s Ug_éé%gzagﬂs 150, GU
omv-st-zk (ORLANDO FL 32811 ) . R i .
TTRE VP 1 pelete TMRE | changa D Addrhnn
NAME NAMNA, AJT NAME
STREEY ADDRESS 5353 CONROCY ROAD, SUITE 200 SIREE] ADDRESS
GY-ST-ZP ORLANDO FL 32811 . o R _ T
TR 3 Deleie et i O change [ Addition
NAME HAME i
SIREEY ADDRESS STREET ADDRESS
ory-s1-29 o N T o o
TTE 7 Deiote THE | Clohange [ Addison
NAME NAME
STRLET ADDRESS STREET ALDRESS
oY -§1-2P n . J csmsr-zlp _ _ .
ME 7 Delare TIRE l Dl ghange 3 Add)mn'
NARAE NAME [
STRLEY ADDRESS SIREET ADI?HESS
oY -ST-2P ) 7 _§ ce-szp N o _
WL 7 Delete TME Ol change [ addivon
NAME HAME
STREEY ADORESS STREET ABDRESS
CHY -ST-2F SIFY 5T a{’

12. { hereby certif t}: that the information suppiied witn zms fiting does not qualify fof the exempt»pn stated in Secton 119.07.3)1), Florida Statutes, | furihe: cartify that the mfom*\at:on
wncicated on this report o supplemenial report ig rue and acgegie and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corperation or the recaver or riustes & @ thig report as reguired b[ Chapter 507, Florida Statutes; and thal my name agpears in Block 18 ar Block 11

Chaﬂged, of On an attachment with an ad mDGWBTEd
o 0% \\Y\o\% )51 q‘s‘m

SIGNATURE:
GNA'I'ERE xﬁn TYPEER OR Pmmzo RAME OF SIGNING OFFICER OR DIRECTOR T Daywme Phane 8

-

e
i




