2004 FOR PROFIT CORPORATION

. - ""\.!

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000014933

1. Entity Name

AVA & RUFUS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90048 048 ***150.00

Principal Place of Business

2552 TOMOKA FARMS ROAD
DAYTONA BEACH FL 32124

Mailing Address

721 § KIRKMAN RD
ORLANDO FL 32811

J3ULubd g

2. Principal Place of Business 3. Malling Address

IR

i

Suite, Apt. #, eic. Suite, Apt. #, etc.

721 S KIRKMAN RD
ORLANDOQ FL 32811

MOORE CRZE034 {11/03)
City & State City & State 4. FEi Number Applied For
- 59-3437676 Not Applicable
Zp Country Zp Couniry 5. Certificé\le of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KLEINSCHMIDT, CHARLES H -

Street Address (P.O. Box Number is Not Acceptable})

City

FL l Zip Code ~

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

Signature. typad o prmted name of ragisiered agent and title il apphcable.

(NOTE: Ragstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete j1ji13 [ Change [ Addition
NAME LAPHAM, DIANE NAME
STREET ADDRESS | 2552 TOMOKA FARMS ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32124 CHY-ST-2IP
TLE VP [ vetete TTLE [ change £ Addition
NAME KLEINSCHMIDT, CHARLES H NAME Ne add re s o "\-I
STREET ADDRESS | 2195 W. POINSETTIA DR. STREETADDRESS | 7,2 { 5. K tv /e f"\éo-s_
ov-sT-2P  DAYTONA BEACH FL 32124 CIFY-ST-2P Or /2 a{_v | = e il o/ 4
TILE ] getete TITLE [JChange  [] Addition
MAME ' NAME

- BTREETADDRESS | ~ - =+ —— -vc- - -— - - ~STREET-ADDRESS | ==~ s - oo = e e - — -
CITy-ST-21P ' CIFY-5T-21P -
TITLE 7 Delete TIMLE [J Change [ Addition
KAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME £3 Detete TME {7 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or direcior

Lo? Y4 SY TPy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




