2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000041433

1. Entiy Name

AUVIDA, INC.

2\'3

Principal Place of Eusiness

281 PINEWOOD DR
TALLAHASSEE, FL 32303

Mailing Address

281 PINEWOOD DR
TALLAHASSEE, FL 32303
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2. Printipal Flaca of Buslges

a. Malljng »\ddres:s ! A
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Suile, Apt, ¥, ete, Suue Apl. # e[c 0429 Chg-P CcR2! (0/03)
. City & Seg C'f)' 5 jale 4. FEI Number Applied For
Tollalasces L Ghassos, FL 59-3523100 Not Applicabie
Zip . Counu-;s A é ; 30 3 Q‘a‘:s 04 5. Certfiicate of Staus Desyed [ ?gﬁ?q&f:;“““a‘

6. Name and Address of Cutrem Registered Agent

7. Name and Addrass of New Registered Ageni

VANTURE, CHARLES E
281 PINEWOOD DR
TALLAHASSEE, FL 32303

e Obarles £ Vawlage

Shreet Add{ess"{P.D. Box Number is Not Acceprabla)
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(NOTE: Reqvawfed Agen egnatue lemﬂ‘d when lsiumnaj

purpose of changing its registered office or registered agent. or both, in the Slaty of Florida. | am famikiar with, and accept

FILE uowm FEE IS $150.00 8. Bfection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10, OFFICERS AND DIRECTORS 1. ADENTIONS/CHANGES T0O OFFIGERS AND DIREGTORS IN 11
TMLE DP O tetee TE Momawe [ hcetion
RAME VANTURE, CHARLES E HARE
STREET KIDASSS | 281 PINEWOOD DR SRETAOUSS [t Dot . S Q\ AUQ._
aiv-5ze__| TALLAHASSEE, FL 32303 w5 |Tellohasses Flb 32303
MLE DST O Detee TRE g\ ,@ Change [ Accition
NAME COBURN, L. MARIE NAME
STREET A0AEss | 281 PINEWOOD DR s | EPP A3} E. S Ave
15 | TALLAASSE, FL 52303 s | T llohasser ,FL 33303
WILE £ Dalee WLE o il—II—I 40195 0 nnme {7 Aciciion
M WAME D d UL R b= 8 ) e i o o
SIREST ADDAESS STREET ADORESS 0506/ 05--01073--020 %150, 00
CITY-5i-7Ip GITY-ST-21P
TME 1 Detete TiLE Ol ctange [} Acgilion
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-5T-7p CHY-ST-7P
TE [0l daiete TmE Ol Crange  [J Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-ZP CTY-$T-i1p
MLE 7 Detere TME Dcnange [ addition
HAME HAME
STREET ADDAESS STREET ADDIRESS
CNTY-5T- 2P CAT-ST-7P

12. 1hereby cerufz
indicated on 3l
of the carporation or the recer,
changed, of on an attachy

owered.

SIGNATURE:

thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3¥i). Florica Siatutes. | further certify that the infarmation
Is repoit or suppgesgental report is true and accurat and that my signature shall have the same jegal effect as if made under eath; that 1 am an officer of director
@ is repoii as reauired by Chapier BO7, Floriga Slaiuies. and that my name appears in Block 10 of Block 11 if




