2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000024710 Feb 03, 2004 08:00 AM
1. Entdy Nare Secretary of State
AVG ENTERPRISES, INC.
Principal Place of Business . A Mailing Address )
5125 FLICKERFIELD CIR PO BOX 22227
SARASCTA FL 34231 SARASOTA FL 24276
S S — IR
Suita, Apt. #, eic. - Suie, Apt #, elc. MOORE CR2E034 {11/03)
City & State Cuy & State - '} 4 FEI Number o Applied For
— 59—3458??9 Not Appficable
Zp Country ap Courtry 5. Certificate of Status Desired O ?g';fqgf;?io”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Name ) o o
g‘;ﬁ gsvéﬂ-éﬁggé E\PiD CIR Street Address (PO, Box Number is Mot Accepiabia) *
SARASOTA FL 34231 e
Crry T FL ‘ Zip Coda

the obligatons of regisiered agesnt.

SIGNATURE — . . -
SiInature, Typed ar printed name of repisierad agoo ared uie i apphoakie {MOTE Ropsiered Agent signature required when einstang) DAYE
FILE NOW!H FEE IS $150.00 S .
. . 9. Election Campaign Financing $5.00 may Be
After fay 7, 2004 Fee wili be $550.00 = Trust Fund Cantribution. (] Added to Fees
Malte Check Payable to Florida Department of Stats
0. OFFiCER_S AND DIRECTORS B8 . ADDITIONS/CHANGES TGO OFRICERS AND DIRECTOREBIN 11 _
i o) 7 pete PHE ] Change L] Adofion
HANE GERVAIT, ANNA Y NAME
STREEY ABDRESS | 5125 FLICKERFIELD CIR STREET ADDRESS
ey ST 1 SARASQOTA FL 34231 oy - ST- 2P
e I 3 Oelete TmE - T CYChange L Addition
NAME HAME . 40000030143
$TREET ADDRESS SIREET ADGRESS ﬂc’..#}]}‘; -“‘334 _8{}83 f _;3 1 2 15{3 - BB
CITY-ST-TP vy -§1-29
THE - ' 3 Delete TnE S [ Change 3 Addition
HANE. HAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CITY-53- 21
TIHLE S 3 Delete e T3 Change [ Addon
NAME HAME
STREET ADDRESS SIREET ADDRESS
Gity-ST- 1P CTY ST
e T 7 Defete l T T T Ghange £ Additon
HAME NAME
STREET ADDRESS STRELT ADDRESS
CarY-5T- 7P CITY- 8- 2P
TE Cogee  f mu o [Slnage [ Additon
HAME HAME
SIRELT ADDRESS SIRELT ADDRESS
CITY 5T 2P CHY-51-7F

12, } hereby certify that the informaton supplied with this fifing does not qualify for the exemption stated in Section 1 :9.9?%3}{1), Florida Stabifes. | further certify that the information
indicated on this report of suppiemental report 1s true and accurate and Hal my signature shall have the sama legal effect as if made under cath, that | am an officer or directar |
of the corporatan or the recever or trustes empowered to exacute ihis report as required by Chapter 657, Florida Stalutes, ang thal my fiame appesrs in Block 10 or Biock 11 if
changed, or an an atiachment an addregs, with all other ke red.

SIGNATURE:

\J2qed g4 91395 9Y

T Cae Dakme PROnE ¥

i
R PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




