2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

P ——

DOCUMENT # P97000034208

1. Entity Name .

AVERY’'S HOME, INC.

Princtpal Place of Business

Mailing Address

FILED
Jan 27, 2004 08:00 AM
Secretary of State

134 WEST 23RD STREET 134 WEST 23RD STREET B
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apl. #, ete. Suite, Apt #, etc. MOORE CR2ZE034 (11/03)
Cry & State City & State ) 4. FEI Number Applied For |
) 59-3457016 [Nt Appicatie
Zip Counlry zp Couniry 5. Certficate of Status Desired [ gez-gesq ﬁs;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent "
Name
AVERY, GERALDINE . —
8440 CONCORD BOULEVARD WEST Street Address (P.O, Box Number is Nat Acceptabie)
JACKSONVILLE FL 32208 Ea—
City FL \ Zip Code

8. The abuve named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obhgations of registered agent.

SIGNATURE . . _ : A e A ' e e
Sgnare, wpes o prmad narme of ragrslared agent and fite F appheable NOTE. Registered Agent signature requared when reinstating) DATE
1y <
AﬁF"if N:)V;tn!m l;.EE I.:"-‘;I T: 5:5230{} E 9. Electan Campaign Financing $5.00 May Be
ersay 1, e wil he Syl Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
wie O O Daete TTE [ cChange ] Addition
i AVERY, GERALDINE Netge }Jggﬂﬁﬂﬂ 1521.8&_’1 150, 00

STREET ADDRESS | 134 WEST 23RD RD. STREET ADDRESS 01/28/04-80006-021 150,

Y -5T-71P JACKSONVILLE FL 32206 ' CITY-S1-2F o _
TITLE O Delete THLE [ Change L3 Addition
NAME NAME

STREET ADDRESS STREFT AUDRESS

CiTY-ST- 2P , CITY-S1. 1P ) N
it [ Delete THLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY - 5T- 2P _ i
TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

GITY-5T-2P OITY(-57-28 o
TIme = Delete TiLE [ Change [T Additon
NAME HAME

STAEET ADDRESS STREE] ADDRESS

CiTY-S7-2P CITY-5T-27 B

TILE £ Detete TITLE CDonange [ Addition
NAME NAME

STREET ANDRESS STRELT ADDRESS

GITY- ST-2IP _ § cov-sT-z¢ o

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation o the receiver o ruslee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmenj with an addreps, y.h all othef ke empowered. - o

lppee 4 L

SIGNATURE: ZLLL 0L (T il

SIGNATURE ANBFTYPED OR PRINTED NAME OF SIGNING OF B

— o

Daylime Phone #

L e

A OR DIRE: Date




