2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # P95000026508 T

1. Entily Name

AVIAN, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prnincipal Place of Business Mailing Address

1005 TARPON COVE DR. 1005 TARPON COVE DR.
# 102 #102

NAPLES FL 34110 NAPLES FL 34110

us us

2. Principal Place of Business 3. Mailing Address

'l Fa)

I

[

LT

Suite, Apt. #, sic

P |
Suite, Apt. #, etc. ’V
¢

MOORE CRZED34 (11/03)

City & State /L City & State 4. FE! Number Applied For
/ o s (T 65-0573817 Not Applicable
Zip Gountey Zp Cauntry 5. Ceriificate of Stetus Desired O gg'gilﬁfed{'f"mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
WARREN, C. PATRICK Ve %’”"ﬂf/
1005 TARPON COVE #102 Street Address (P.0, Box Number is Noffcceptable)
NAPLES FL 34110 /i‘/ 2
% W
City Zip Code

Vp hpnseFL

the obligations of registered agent.
SIGNATURE /U 0 m

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State ofFlorida. | am familiar with, and accept

Signature, lyped of prrted name of registered agén!ﬁd hlle 1l applicable.

(NO’fE Regxétele_d]\pénl :'.wgnal_u:-e requred when rensla:ing_) )

FILE NOW!1! FEE 18 $150. 00
- After May 1, 2004 Fee will be $550.00 .
Make Check Payable 10 Florida Depar!men! of State

9. Fleclion Campalgn Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

10. OF'FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE ] Change [ Addition
NAME WARREN, CP NAME
STREET ADDRESS | 1005 TARPON COVE DR. #102 STREET ADORESS
CIY-S1- 2P MNAPLES FL 34110 LITY-8T- 2P
TITLE 3 Delete TITLE ] Change [T addition
NAME NAME
UOO000023965
o . 02/04/04-80043-003 150.00
CITY-5T-ZIP CITY-8T- 2P ! ~ ~Hdw
TITLE 3 pelete TITLE T Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§F- 2P
TITLE 3 Delete TILE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -ST- 2P
TLE 3 felete TITLE ] Crange [T Adddion
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADORESS
CITY-ST-21P CTY-$T-1P

12. { hereby cer
indicated on
of the corporation ar th ecewer or trustee empowerad 10 exe

ent with a; ddress. with

that the information supplied with this filin

ather like empowered.

L O/

changed, ar on an at

SIGNATURE:

|s repart or supplemental report is true and acourate and that my slgnature shall have the same Iegaj effect as if magle under oalh
te this report as required by Chapter 607, Florida S

ng

does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

t t am an officer or director

ules andl my nam rs in Block 10 or Biock 11,4

C.;iL.UC.

WML)LEU ?fZGS.?Z 'Zé&ib_éli

IGN.lTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytme Fhane &




