2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
L S

1. Crtdy Narme Secretary of State
AVINTIL, INC.
Principat Place of Business B iMailing Addréss -
8785 DUPREE RD 8785 DUPREE RD
MACCEENNY FL 32083 MACCLENNY FL 32063
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CRZEQ24 (1 1'103}
City & State ' Cizy & Stale ] ] 4, FEI Number Apphed_#o_r_
59-3342738 Mot Apphcable
2w Country Zip Couniry 5. Certficate of Status Desired [ gg'gi ﬁﬁ?ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
g?gSR B’U%ARECE)IED Street Address {P.O. Box Number is Nat Acceptable) -
MACCLENNY FL 32063 e
Cily FL Zip Code

8. Tre above named entlty submits 1his statement for the purpose of changing its regrstered office or regrsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {\ m/-»// ;@ it }OM 3,} D:i/ & c;/

5:9!13?1(9 typed of nriied name of cequslered apent g'i 1n o apphoatis, {MOTE Regmilerad Agent signature required wher roinstaling) )
FILE NOWI!! FEE IS $150.00 . .
9. E

Afteray 1, 2004 Feewil e $550.00 oo s ) 8500 ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HETY P 7 Defete TIRLE [JcChange [ Addition
NAME BARRY, CAROL HAME HOOROO0 T2 )
STALET ADDRESS | 8785 DUPREE RD STREET ADORESS 13/08/04-80036-017 150.00
ciry-51- 2P MACCLENNY FL CHTY- SE-IP
Tme VP 3 oelete TLE [T change [ Addition
NAME BROSCHE, BRYANT K HAME
STREET ADDRESS |B7B5 DUPREE RD STREET ADDRESS
CiTY-57-2F MACCLENNY FL ) CITY -§T- 21P B
e T oetete THILE Ul cmange [T addttion
NAME NAC
STREET ADDRESS STREET ADDRESS
Ty -SE- 2P CITY-ST-21P )
TITLE O Datete -~ TiTLE [ Change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CIry-§T- 218 CIFY-ST- 2P )
TIE 3 Delete TLE [J Change [ Additica
RAME HAME
STREET ADDRESS STRELT ADDRESS
CrY-ST-Zip CIry- S1- 2P )
TLE O pelese WL [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY- 8T-21p

12, | heteby certify that the information supplied with this Rting does not qualify for the exemption siated in Section 118.07{3}7), Florida Stalutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath, that 1 am an officer or director
at the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowerad,

SIGNATURE: 0 ars K mimy U, }me;/} Vor s, 2/g)0Y =edase

SIGNATURE AND TYPED QR PRINTED NA#‘E OF SIGNING OFFICER OR DIRECTOR Date Tdtirae Phocs # (;’ 3 }’




