2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am

DOCUMENT # P97000089502

1. Entity Name

AVON PAINT-& BODY, INC.

Secretary of State

01-07-2005 90001 035 ***150.00

Mailing Acdress

1102 WEST HILL RD
AVON PARK, FL 33825

Principal Place of Business

1102 WEST HILL ST

AVON PARK, FL 33825 US

us

VUUuyvuUuUyYy L

2. Principal Place of Business 3. Mailing Address

RO, Rox 02

A0

Suite, Apl. #, elc.

Suite. Apt. 4., etc. 01042005  Chg-P CR2ED34 {10/03)
City & Slate — City & Sl;tc; } 4. FEI Number Applied For
Ji] Wu ~ k F Z_ 65-0790085 Not Applicable
Zip Country 3 3 c‘ 9- (ﬂ Cﬁ”.””l] J q “A 5 5. Certificate of Status Desired 1 gese'g;l’:\i:g;ﬁo“al
v €]
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reg| d Agent
Name
MCCOLLUM, JAMES F
120 S COMMERCE AVE Stieet Address {P.O. Box Number is Nol Accepiable)
SEBRING, FL 33870
L City FL l Zip Cede

8. The above named eritity submils this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

+

SIGNATURE

Signature, lypad of printad name of registered agent and Ltle i applicabla.
N Lt 0 .

(NOTE: Ragistered Agest signanws required whon reinstating)

DATE

FILE NOWII! FEE 135 $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contritadion.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

FILE D O pelete TILE [ change [ Addition
RAME JOHNSON, DAVID B NAME

STREET ADDRESS | 1102 W HILL ST STREET ADDRESS

CITY-ST-2P AVON PARK, FL. 33825 CiTy-ST-2P

TILE D O Detete TILE [J Crange [ Addition
NAME JOHNSON, HELEN S NAME

STREET ADDRESS | 1102 W HILE ST STREET ADDRESS

CITY-ST-2P AVON PARK, FL 33825 CiTY-ST-2P

TILE O pelete TIFLE [ change [ Addition
NAME | NAME

STREET ADDRESS, — SIREET ADDRESS

CITY-51-2P CHTY-S1-2P

TITLE 1 pelete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-5T-2IP

HILE _ B _I:I Delete ___ [§ TRE - [J Change- .[J Addition
MAME - HAME -

STREET ADDRESS STREET ADDRESS '

CIrY-ST-2P CIY-51-2P

TITLE {1 petete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-2P CITY-S7-2IP

12." | hereby certily that the information supplied with this fiing does not quality 1or the exemption stated in Section 119.043)(i}. Florida Statutes. | further certify that the information
indicated on this report os supplemental report is rue and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or girector
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an altachm%]ﬁjreiyh alt other likgempowered.
-SIGNATURE: : lfﬁd@’u

905 -4/53- 4443

SIGNATURE AND TYPED OR W MAME OF SIGNING OFFCER OR DXIRECTOR * -

Dale Daytime Phone #
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