2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 08:00 AM

DOCUMENT # P95000030388

1. Entity Name

AVALON INN, INC,

Secretary of State

Principal Place of Business __

402 APPELROUTH LANE
WEY WEST, FL 33040

: Mailing Address

402 APPELROUTH LANE
KEY WEST, FL 33040

ja—

‘-

DO NOT WRITE IN THIS SPACE

LR T

04042005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0582649 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Foe Reguirod

6. Name and Address of Current Registered Agent

BROWNING, MICHAEL L
402 APPELROUTH LANE
KEY WEST, FL. 33040

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

3. The above named entity submits this statement for the purpose of changing fis regislered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept

Signalure, typeo or printad name of registered agert and Iitle if applicable.

(MOTE: Registored Agent slgnature caquired whon reinstating) DATE

9. Election Campalgn Financing

FILE NOWt! FEE IS $150.00 Trust Fund Contribution,

After Nay 1, 2005 Fae will be $550.00

L2252

$5.00 MayBe | 34 7 OR-G00G0-018 150,00

Added 1o Fees

10. ~  DFFICERS AND DIRECTORS HE
WILE P

NAME BROWNING, MICHAEL L ESQ
STREET AODRESS | 402 APPELROUTH LANE
CITy-ST-71P KEY WEST, FL

TITLE ST

HAME SIRECI, JR, THOMAS J
STREET ADRRESS | 402 APPELROUTH LN
CTY-ST-2ZjP KEY WEST, FL

THLE -
NAME

SIREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS -
Ciry-ST.2)p

DO NOT WRITE
IN THIS SPACE

changed, or on an attactimant with an address, with &l other like empow

12. | hereby cartify that the Information supplied w?th this filing does not qualify for the exerﬁ'ption stated in Seciion 119.07(3)(N). Forida Statutes. [ further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 %

SIGNATURE: — ool N\~ -

S1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR

4lulos

Dals Daytime Pnone & -




