2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR) , FILED

DOCUMENT # P95000072291 Apr 19, 2005 08:00 AM
1. Enty Name = Secretary of State
AVINTI, INC.
Frincipal Place ot Business ~ _ MalingAddress RN T
8785 DUPREE RD 8785 DUPREE RD -
MACCLENNY FL 32068 = . '° ~ - MACCLENNY Fl. 32{?63
2. Principal Place of Business” — " 7 | 3. Mailng Address ~ o H“”“I ”mmmllml "ll "”l” m llm “I’"H”m
Suite, Apt #, etc. = R Suite, Apt. #, etc tst MOORE CR2E034 (10/04)
City & State = 2 City & State 4. FE] Number ) Applied For
o | 59-3342739 Tl
Zp Couniry - Zip Country 5. Cerfificate of Status Desired i} ?i'ggu’:gf;“o”a’
6. Nama and Address of Current Reg 1stered Agent 7. Name and Address of New Registered Agent
i = o Nare ; -
gf?gasﬁ \[’),U‘%?{E(E)lh[) Street Address (P.O. Box Number is Not Acceptable) -
MACCLENNY FL 32083
City - ) FL l Zio Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiTiar with, and aceépt

the obligations of ﬁstered agent, )
SIGNATURE MZQW Cjnﬁu L sdny a"m’é’,&' ’i//sl/ﬂ‘j

Signaiute, typed o primted nact d‘r\;ats’med sgart and (e rgbhcsbb INGTE Regisiarad Agant s-gnature requred when ramsTaiig) 7 ) DATE

- m _
FILE NOW!!! FEE IS $150.00 P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FG? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND CIRECTORS I BT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O s e ' LOOOOOS]SE4T DG ClAd
HAME BARRY, CAROL ) RAME 441505~ -
S =,

SIRFFT ADRRESS | 8785 DUPREE RD STRECT ADDRESS en044 F}ﬂa 150.00
Ty sT.7im MACCLENNY FL —f o sTap
it v . Tl Delele e O] Chamge L1 Addition
HAME BROSCHE, BRYANT K NAME
SIREET ADPRESS | 8785 DUPREE RD ’ - SIREET ADDRESS
orY-ST-2IP MACCLENNY FL . £y ST- P
itk ) o - T Delete e o " Oichange 1 Addifion
NAME NAME
STRIET ADDRESS IALET ADDRESS
Cify. ST- 2P Ciiy. 81, B
e o - T3 Delete ‘e - T Change  [] Addition
HAME . RAML
STRFFT ADDRCSS SUREET ADORESS
LY ST-2P Y -SE- 2P
NiLE - - = - O Deiete-“' nF . o ] Change [ Addilion
MNAME NAME
STRECT ADDRESS SIREETADDRESS
CirY- ST-7IF iy-ST 2P
NI ' ST O pelete  f Tme - [ Ghange [ Adeilion
AN HAME
STRCET ADDRESS SIHEE ADDRESS
GITY-ST- 2P Y-S P

12. | hereby cem{z that the IRformation supplied with this filing does hot quahfy for the exemption stated in Sectidn 119.07(3)0); Florida Statutes 1 further certify that the informaltidn
indicated en this report or supplemental report Is rue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver of frustee empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 of Block 11 if
charged, or on an anachme;ﬁ t with an address, with all other Jike empowerad,

SIGNATURE: ( ﬂ; _}-Sm (\om:/ /@awy I '*f//%’/ﬁS 9042549~ 334
SIGNATURE AND TYPED OR PRINTED NAME OE SIGNING OFFiCER OR RECTCR ) Daytrme Prdne § .




