2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000040390 Feb 17,2004 08:00 AM
1. Enlity Name S t f St t
ERAVANA, INC. ecretary ot state
Principal Place of Busingss ’ - . E\naxiing A'd&réss- - T
5517 VAN DYKE HQAD 5517 VAN DYKE ROAD
LUTZ FL 33549 LUTZ FL 33549
T e [IIRHIWIAMANI
Suite, Apt. #, elc. Suite, Apt. #, elc. ) T MOORE CR2E034 1-”'03) -
Cuy & State City & State T 4. FEINumber Applied For
_ 59—33_38_99? 7 Not Applicable
20 Country 2 Couniry 5. Certificate of Status Desired O gg'gi‘lﬁ;ﬁ”"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
- ) Name ) o S o
QQER%SEDwﬁENSgEg Straet Address (P.O. Box Number is Not Accepiable) N
LUTZ FL 33549 . - =
Cry ’ S FL ] Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered  office o ragistered agent, or bolh, In the State of Flarida. t am familiar with, and accep1
the obligations of registered agent.

SIGNATURE . - S — — -
Signature. vped or printed namke of regrstered agant and tlie f apphcable MNOTE Regsterad Agent sigriature required whsn reiristaring) : L. DATE
— Y ST S — - SO
A Fu;f N_Iovzfog 4 I::EE !S“ f: 5:&200 g0 : 9. Election Campalgn Financing $5.00 may Be
fler May ee will be : Trust Funa Contribution. [} Added to Fees

Make Check Payable to Florida Beparlment of State
10. GFFICERS AND DfHECTORS 11. ADDFTIONS.’ CHANGES TO OFFICERS AND DIRECT OHS N 11
Tme PSTD ' [ elete TITE Ol Grange [ Addition
NAME ANDREASEN, ANDREA e
STREET ADORESS | 5517 VAN DYKE ROAD o STREET ADDRESS
GITY-ST- 7P LUTZ FL 33549 . GITY. 5T-21p
TiE ‘O Delete f o © [ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS CRO00ONEE07TS
CITY-§T- 7 21Ty -S7- 2P 217704~ BDHE3—QD4 150,00
mE O Detete L ClChage L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5E-P oY -ST- 2P
Tl © Oteete e T [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- 5T- 2P CITY - ST-2IP
HE '  Cloeee TILE S " [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TinE T [ pee e )  [Johenge L Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P * CITY - ST-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07 3](0 Florida Statutes. | further certily that the [6aHation’
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporatian or the receiver gr trustee empowared to exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 13 nf
changed, or on an attachment with an address, with al! other iike empowared.

SIGNATURE: e « 2/ /3/04 (; ﬁ‘/%] 4?3 Er?d&'
T Ve Topmreay |

SIGNATURE ANO wpzlion‘brgmtu’ NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥




