2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P95000064575 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
AVID ANGLER, INC.
Principal Place of Business Mailing Address
2101 NORTH PONCE DE LECN o 9814 SCOTT MILL RCAD
B}» AUGUSTINE FL 32084 JACKSONVILLE FL 32257
P s A R AR
Suite, At #, efc. Suite, Apt. et 1st MOORE CR2E034 (10/04)
Ciy &8 Ciy &S . FE[Numb " |Applied F
ity & Slate ty & State 4. FE! Number 59-3327858 Hsz;ZpI};:t
Zp County ap Counlry 5. Certificate of Status Desired ] fi'gg“ﬁ?:;"o"al
6. Name and Address of Curre?t-negis!ered Agent 7. Name and Address of New Hegistered Agent
Nama
ggyﬁ:@g—i—;m?&%%ﬁD Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32257
Caby FL ) Zip Coda. )

8, The above named entity subrnits this étatement for the purpese of changing its registered office or registered agent, or both, in the State ofrFlir;'{ida | am famiiiar with, and accep
the obligations of registered agent.

SIGNATURE l

Sgnatura teped of printed nare of regstazac agonl and tile f apphcabike NGTE Registecad Agent signature requied whan ainslanngl DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may E-

After May 1, 2005 Fee Will Be $550.00 ™ :
s 0 ust Fund Contributien.  [J  Added to Fees

Make Check Payable to Florida Department of State o ealoree
10 OFFICERS ANSB’IE}IHECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 T
NTLE VP [ Delete WL Ui:iﬂ]][lﬂffﬂgq'z’z [Jchange [ Additi
KAME T. C. VAUGHAN, JR. HAME 01/31/05-80047-005 150.00
STREFT ADDRESS | 9814 SCOTT MILL ROAD s IHEF | ADDRLSS
Cly-S1-2F JACKSONVILLE FL QY ST2F
TIMLE Ps 7 Delete 013 [J Change ] Asiclitic
HAM? VAUGHAN, T.C. MAME
STREET ADDRESS (9814 SCOTT MILL ROAD STHEET AUDHESS
Ciy-51-2F JACKSONVILLE FL OTy-ST-2P N
AlLE [ pelete THie [J change ) acin
NAME NANE
SUREET ADDRESS SURCET ADNRESS
Y -SL7p LiY-sioap
L 1 Delete niLE [ Change ] Adddin
NAMF NAMT
SIREET ADDRESS SIAEET ADDRESS
Ciry- ST U I CI-5h-0p
/TS ] Delete 113 [ Change  [J Additicn
NAME NAMF
STRFIT ADGRESS STRTET ADUKESS
Yy ST-2IP CATY-ST- 7P
e 2 Derete THE O change [ adasic
MAME MARS
SIREET ADDRESS SIRFET ADDRESS
CITY.5T-21P CIFY-ST-2F

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(0), Florida Statutes. ! furthe: certify thal the information
indicated on 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 director
of the cotporation o the receiver o 2 empowered lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an atidress, withgil other like empowered .
SIGNATURE: B \‘Ll&l@g ?ﬂ‘?rﬁéﬁ:@B&@

BIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae



