2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107232 Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
AVEGA CORPORATION
Principai Place of Business Maiting Addrass
4978 COURTLAND LOOP o 4976 COURTLAND LOOP
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
T s NIRRT
Suite, Apt. #, eic, . Swite, Apt ¥, etc. MOORE CR2ZEN34 {1 1/073) =
Cily & State City & State 4. FEI Number Apphed For
58-3491875 Not Applicable
P Countey op Country B. Certibcate of Status Desired ’ﬁ geae‘gg‘ﬁf:éﬁ"”al
6. Name snd Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Narme
2‘1{; Fibbgiﬁ_l;i ES%AESF%VE Street Address (P O. Box Number is Mot Acceptabla}
ORLANDO FL 32801 - -
Cily FL i Zip Code

8. The abuve named entity submits this staterment for the purpase of changing #s regisiered office or registered agent, o7 both, in the State of Fiorida. § am famitiar with, and accept
the chbligations of registered agent.

SIGNATURE . .
Signature, yped of prnted name of reqrsterod agent and il J applcable. {NCTE Ragisiered Agent signaturs reguired when reinstaing) DATE
FILE NOW!I! FEE SS $150.00 8. Electon Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be SSSG.GG Trust Fund Contnbution. O Added io Feas
Make Check Payable to Florida Departinent of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HEL P 3 Dalese L [CJChange £ Addition
NARE EULIANGD, NEIL R NAME
STREET ADGRESS | 4976 GOURTLAND LOOP STREET ADDRESS a9 !ggggg_i}géggéz 15 158.75
8I7% -ST- 28 WINTER SPRINGS FL 32708 CirY-ST- 7P L > -
InF D 3 uelete BHE I Change £ Addition
HAME ELELIANG, CAROLYN NAME
STREET ADDRESS { 48786 COURTLAND LOOP STREET ADDRESS
GITY-5T- 08 WINTER SPRINGS FL 32708 CITY-ST- 7P
TIRE 3 Delete mE [Jtrange 3 Additien
HAME HAME
STREEY ADBRESS STREET ADDRESS
gIry-sT- IiF Cily- $T- jip
3112 3 pelete TILE [T Change £ Additlon
NAME MAME
SYREEY ADBAESS STREET ADDRESS
CITY-SY. 719 CITY 57 7P
TITLE 3 pelere THE [dctenge 3 Addion
NAME NAME
SEREET ADBAESS STREET AGDRESS
CHY-ST-1P CITY-51-2P
e 3 Delete WHLE [ crange T Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
oYY §T- P Ciy-gt-2F

12. { hereby geriify that the information supplieg with this fitng does not qualily for the exemption stated in Section 1 19.07}3)0}, Florida Stalutes. { further cenily that the information
indicated on this report oF supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officar or director
of the corporation or the receiver o rustee empowerad to execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 1114f
changed, or on 2n attachment vath an address, with att gther ke empowared,

smm‘runs:% ' g -3/1,/0‘{3,3 Yo7 -~ (8 -9205 .

EIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER O DIRECTOR Dayome Phone &




