2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P98000079056 Secretary of State
1. Entity Name 01 sk k¢ 3k
AUDIO VIDEO INSTALLATIONS, INC. 03-01-2004 90049 008 150.00
Principal Place of Business Maifing Address
3AE-ARNODAVE 3776 ARNOHDAYE—
HNAPLES FL 33708 -MAPLESTFE—33104
S T S ML R ORI ACI TP GAR A
3900 Meganix Dr. DAL
Suite, Apt. #, etc. Suite, Apl. #, etc. ~
-+ \ \ q C— 01202004 Chg-P CR2E034 (10/03)
ity & State City & State ) 4, FEI Number Applied For
Af 45 PL—- 59-3530565 Not Applicable
f?bl 1 E’g“‘ I\ e Zp K Country 5. Certificate of Staws Desied [ Eg-ﬂlesq Addtional
T __6..Nama and Address of Current Registersd Agent 7. Nama snd Address of New Registered Agent
Name i T T I

by By Address (P.0. Box Number is Ngt ACCeptable)
ATFARNOEEAVE Sir ress (P.O. urnber is Ngt Accepta
NARLES-F—34104 geﬁ%ao M ans 1 x ub/ il - 11

City”a/p)b FL[Z Code

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

SIGNATURE

L , ypexd o prnted nerne of regrssored apent and title | appacable. {NOTE: Registered Agan sighatixg requssd when renstang) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be

Aﬁar May 1, 2004 l-'ee will be $550.00 Trust Fund Contnbutm [ AddedtoFess
1P OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS IN 11
TME P 3 Dekete e prcmme [ Adcition
NAME REARDEN, GREG NAME . 1 & 0N
SIREET ADRESS [-37F6-ARNOLD AVE™ SRETAORESs | 3 A0 @ Moanix -
OTY-51-2F | NAPLES, FL 34464~ LAY-Si-2p Novles B 7Yl
LE ) 0 telete e ’ ' Cfrange ] Addition
NAME REARDEN, VALERIE HAME .
STREET ADIRESS | 3776-ARNOLE-AVE—~ s | 3990 © Ménar k.  Dr. H0T
OY-5T-2P | NAPLES, FL 34484 ovse [P aeles. F 3dily
e ] etete e d [ Change D.wmon
MAME — - PR - - - — el AN~ - —— -l T = - e — T e— R T - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-2P
TE 3 Detete TE O Change [ Addition
NAE NAME
STREET ADDHESS STREET AJDRESS
Ciry-s1-4apP CITY-ST-2P
TILE [ oetee TME Ochange [ Addition
NAME NAME
sTacey aooRESS | - STREET ADDAESS
st | . omestze :
LT R A T S O oelete TE : ‘ DOcrange [ Acdition
NAME  soll e “ NAME :
STREET ADBRESS ) S STREET ADDRESS -
CITY-ST-2P , CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?g )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is ifue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rusiee empowergd to execute this repes, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

22¢ 0¥ ma?;? Lo /77

SIGNATURE:

3




