2005 FOR PROFIT CORPORATION

B

ANNUAL REPORT (AR) | FILED

Feb 02, 2005 08:00 AM
Secretary of State

DOGCUMENT # P97000024710

1. Entity Name : _

AVG ENTERPRISES, INC.
Principal Place of Business  Mailing Address
5125 FLICKERFIELD CIR PO BOX 22227
SARASOTA FL 34231 SARASOTA FL 34276 .
Suite, Apt #, otc. - B ‘Suite, Apt, #, etc. st MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number Applied For
59-3458739 Mot Applicable
Zip Caintry Ze Country 5. Certificate of Status Desired | $8.75 Adaitional
J Fee Raquired
6. Name and Address of Current Registerad Agent =~ ] 7. Name and Address of New Registered Agent
A e T rvers N
GERVAIT, ANNA V - o

5125 FLICKERFIELD CIR Street Address (P.C. Box Number is Not Acceplable}
SARASOTA FL 34231 —

City FL I Zip Code

the cbhligations of registered agent.

SIGNATURE Sy — - _—e - — - -
Spnalwe, lyped o piivied name of regisiered agent and 1 f applicable “{NOYE Rugistered Agent sighaturs required when relnstaling] - DATE
A R R e T S MR B M, e N . . .
FILE NOW!H %E Is %%5000 T 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Féo Will Be $550.00 TrustFund Contribution.  [3 Added to Fees
Make Check Payable to ﬂ?;iﬁg Dep'aLtment of State
10, ~ OFFICERAS AND DIRECTORS B KX ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i D S Clpete B ne D change ] Addition
NANE GERVAIT, ANNA V NAME
SIRECT ADDRESS | 5125 FLICKERFIELD CIR STRCE T ADDRESS _ LEGOH52096805
City-ST. 2P SARASOTA FL 34231 CITY.SI-2IP iBﬁ.‘JDZf‘BS"SUGbSHDGB IEQ. Bﬂ
e T o L Delete T [l thange [ Addition
NAML HAME
STRFFT ADDRESS STRECT ADDRESS
GITY-ST.2F i CTY-ST-2P
nILL - - 1 Deiete e ) o ] onange [ Adgifion
NAME . RAME
STREET ADDRESS STREE) ADDRFSS
Y- ST-29 City §7-2IP
e o o B T Delete e - ClChange ] Addition
MANE NAME
STAFET ADORESS B STRTET ADDRESS
CITY- ST-7P CIY-5T- 2P
e T " [ Delete e ' [JGhange [ Addiion’
MAME + RAME
STREET ADERESS STREET ADDRESS
CITY - 5T-2P CIiY-5T- 2IF
L ) S N Coelste ﬁ»rmr ' CJChange [ ] Addition
NAME NAE
STRCFT ADDRESS SHRTET ANDRESS
CITY-ST-7IP CITY- ST 2P

12. | hareby certim that the Information supplied with this fiin g does nct qualify Tor the exemption stated in Section 1 I&O?Sfi)(ﬂi Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath, that | am an officer or director
of the carporation or 18 receiver or rustee empowered to axecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment Wity arpayidress, wifh all other like empy .
SIGNATURE: ﬁéfg / ﬂ/?//i‘?&g};z J-23-05 34939264

RINTED NAME OF SIGNING QFfICER OR DIRECTOR . =Tale Daytroa Phona §

1T J —



