2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P96000014933

1. Entity Name
AVA & RUFUS, INC.

Secretary of State

02-24-2005 90042 009 ***150.00

Principal Place of Business

2552 TOMOKA FARMS ROAD
DAYTONA BEACH, FL 32124

Mailing Addrass

721 S KIRKMAN RD
ORLANDO, FL 32811

90018643

B s ISR MR

4606 Clyde Morris Blvyg, .

Suite, Apt. #. etc. Suite, AL 4, etc. 02072005  Chg-P CR2E034 (10/03)
Suite 1-N .

City & State City & State 4. FEI Number Applied For
Port Orange, FL 59-3437676 Naot Applicable

Zip Country Zépz 129 County 5. Certificate of Status Desired [ Eggasq Addtional

6. Name and Addreas of Current Registored Agent 7. Name and Addroas of New Registerad Agent
Name

KLEINSCHMIDT, CHARLES H
721 S KIRKMAN RD
ORLANDO, FL 32811

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistersd agent and tte if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PST [ Delets TME [ Change [ Aodition
NAME LAPHAM, DIANE NAME
STREET ADDRESS | 2552 TOMOKA FARMS ROAD STREET ADDRESS
Oy -ST-20P DAYTONA BEACH, FL 32124 CITY-57-0P
TME vP 0 peles ME [ Change [ Addition
NAME KLEINSCHMIDT, CHARLES H NAME
STREET ADDRESS | 721 S. KIRKMAN RD. STREET ADORESS
C1Y-ST-ZP ORLANDO, FL 32811 CmY-S7-2P L
11113 o O Delete ME T {1 Changs ‘Niditon
NAME NAME DA M. wATFON o n)
STREET ADDRESS . e STHEETMODRESs | 446 P4 CLyDE /MOCELs SLvDE /-
omy-stzP L Cy-$7-2P Polr Qoo  FL . 32129
Lyt Obeee _ | me [ Change [ Addition
NAME g NAME = ;
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZP
TME 3 Detete TME [ Change (O] Additton
NAME NAME
STREEY ADURESS STREET ADDRESS
eny-st-zp oY-51-2P
TITLE [ petete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CY-ST-2P

12. | hereby certify that the information supplied with this ﬁa!;r;?
indicated on this report or supplemental report is true
of tha corporation or the recalver of trustee emp
changed, of on an attachment with an address, witl

SIGNATURE:

other Tk

does not qualily for the axemption stated in Saction 119.07(3)(i), Florida Statutas. | turther certity that the information
accurato and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
red to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2 /o5

Darytime Phone &




