2004 FOR PROFIT CORPORATION '{‘D
ANNUAL REPORT

DOCUMENT # P97000037122

1. Entity Name
AVLAG, INC.

FILED

Principal Place of Business Mailing Address - N HﬁY -6 A g 59

9220 BONITA BEACH RD. 21251 PELICAN SOUND DR. e e o STATE
#105 202 SEU{L U m
BONITA SPRINGS, FL 34135 - ESTERD, FL 33928 weg L AL ATGE
2. Principal Place of Business 3. Mailing Address ||I|HII‘ “I llll’ |I||| Ilu I “HIII'"’
Suite. Apt. #, etc. Suite, Apt. 4, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3494088 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O gese.zgq lﬁtrl:’nional
6. Nama and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
GALVANO, WILLIAM & -
1023 MANATEE AVE. WEST Street Address {P.O. Box Number is Not Acceptable)
“BRADENTON, FL 34205
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signahure, typed or pricied name of registered egent and ttie 1 applicable. {NOTE: Repistered Agert signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pelete TMLE [P M Change [ Acdition
NAME GALVANO, RICHARD NAME Gl Var o, Rickha v
STREET ADDRESS | 25263 CHAMBER OF COMMERCE DR SRETANES |12 2 0 Bbnitm Beacts Rat. S 102
GTY-S-2F | BONITA'SPRINGS, FL 34134 orv-s2P B idn. Sonnac, Fo 43S
e 3 Detete e ’ J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-5T-2P
TiLE [ peete TIMLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CImY-57-2P
g [ Delete TILE _ L) Cha [ Addition
o e QOO03E 1 28555
STREET ADDAESS . STREET ADDRESS 05/12/04—-01025--002 #1200, 08
Cy-sT-2P CY-ST-2P i
TILE [ petete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-§7-2p
ME [ Delete TME Ochange [ Addition
MAME NAME
STREET ADDRESS mmmqngss
GITY-ST-7IP CmY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated.in Section 119.07%3)(0. Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the recgjver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an an%chrtddress ith all other likg ered.

SIGNATURE: (S o d Gaddano 4-,19' ‘(m 237 47 (-Goo

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFCER OF DIRECTCR Daytime Phone #

.




