2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 23, 2005 8:00 am

DOCUMENT # P97000034208 Secretary of State
. En
v Neme 02-23-2005 90084 003 ***150.00
AVERY'S HOME, INC.
Principal Place of Business Mailing Address
134 WEST 23RD STREET 134 WEST 23RD STREET &UULYD 'j 3 8
JACKSONVILLE FL 32206 _ JACKSONVILLE FL 32206 R
R [T AN
Lieris hare Nud 134 W13 5
Swfe. Apt. #/étc. J Suite, ‘Apt. #, elc, , 15t MOCRE CR2E034 (10‘104)
ity & State City & State . 4, FEl Number Applied For
O ﬂj_f(w 547 A{ v.!//, '—///ﬂf (e y 59-3457016 Mot Applicable
7 ’ ey Zp Country 5. Certificate of Status Desirad O $8.75 Additional
‘3 c? a Oé ! I} yﬂ/ ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : Name ) ’ - -
QXEOR(Y:b%%RC?A-g Igl(EULEV ARD WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
%
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama of regrstered agent and hia if appheable (NOTE. Registerad Agent signature required when reinslating) DATE

2P0 9. Election Campaign Financing $5.00 May Be
il Be. $550. Trust Fund Contribution. []  Added to Fees

ria Department of Stat

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 0 [ Delete NiLE [ Change [ Addition
NAME AVERY, GERALDINE NAME i
STREET ADDRESS | 134 WEST 23RD RD. SIREET ADDRESS ] . i
CITY-ST-2P JACKSONVILLE FL 32206 CIFY-ST-21P OLV/‘?/ f/ {Q/f/’} r
Tt {1 Detete I7LE 4 O Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
nue . e e —DOepelete . ~ B ome . . . . - - [Fohange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
WIE 3 Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-S1-2IF
T ' ] Delete TLE [ change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
£IrY- 7.2 CITY-5T-2P
TLE [ Delete WLE (] change ~ [ Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-S1-21P CITY-SI-ZP

12. | hereby certify that the information supplied with this filing dg€snct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and afcurbte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivgs or rustee emppwered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an addresy w191 all ottfer likgd empowered. -

— /\

SIGNATURE: /! Y, 4 ééﬁélf ~d S el [/ i 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfFOR DIRECTOR " Date Daylme Phors #

rd



