2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— Jan 18, 2005 8:00 am

DOCUMENT # P98000047808 Secretary Of State
1. Entity Name ~ _.
AWNAIR ADJUSTABLE AWNINGS INC.. _ 01-18-2005 90103 006 ***150.00
-‘,,_.,u;, S e .
Principat Place of Business Malling Address ’
12150 SE HWY 441 : 12150 SE HWY 441, < | v v vo
BELLEVIEW, FL 34420 © BELLEVIEW, FL. 34420 _ R T ) T
T S B0 0 OO
Suita, Apt. #, elc. Suite, Apt. #, eic, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
30-0)32K00 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ f: ;osqm“‘:“m'
_6. Namo and Address of Current Registerad Agent  ~ — __~__' 7. Nams and Address of New Registered Apent B
Name
BATZ, LAWRENCE G I
930 NE 12TH AVE Street Address (P.Q. Box Number is Not Acceptabie)
OCALA, FL 34470
City FL | Zip Code

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

i N B A T T

SIGNATURE. > % oo o
v [ -,Wwwduwtnwmdmwwmmdmlm '::E"'i" . Imwwwowmmm DATE
. - g
' PILE NOWII FEE IS $150.00 - | 9 Bection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.” - [ -, Addedto Fees
W .- . OFFICERS AND DIRECTORS I e ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME = ‘ . O Deite s O Chamge [ Addition
NAME BATZ, LAWRENCE G Il NAME
STREET ADDRESS | 930 NE 12TH AVE STREET AGDAESS
orY-sT-2P | OCALA, FL 34470 CFY-5T-2P
e vT O etz LE . [} Change  [J Addition
NAME BATZ, CYNTHIA MAME
STREET ADDRESS | 830 NE 12TH AVE STREET ADDRESS
CTY-ST-2P OCALA, FL. 34470 tTy-§1-2P
TmE 3 Dewte me 3 cange [ Addition
NAME - - . . MAME - - - - - —
STREET ADDRESS STREET ADDRESS
CITY-SE-2P . oy-51-2P
Lyt O Deete THLE [l change [ Addition
WAME B NAME
STREET ADDRESS STREET ADDRESS
ory-sT-7p CFY-S1-29
e O pelete e O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] COFY-57-2p
TME O pewta me [ crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy- §T-2P CiTY-ST-7p

12, | heraby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same lagal effect as if made under oath; that } am an officer or director
of tha corporation of the receiver or trustee empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with anyéHdress, with all otherdikeempowared.

SIGNATURE:

%/5’2005’ 2SR FY7-22Y0

LT ol;nma:'rm / Daytime Phons 4




