FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000056786 e 03-03-2004 90025 030 ***150.00

1. Enlity Name

AVENUE ONE REALTY, INC.

Principal Piace of Business Mailing Address 4 4 0 1 50 70

5075 W. IRLO BRONSON HWY. 5075 W. IRLO BRONSON HWY.
KISSIMMEE, FL 34746 . KISSIMMEE, FL 34746
S S KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Apptied For
59-3586008 Not Applicable
“p Country e Country 8. Certificate of Status Desired [ ?i’:?q$?£i°”a‘
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
- - - - - Name . - . - .-

KLINE, JEANNE
5075 W. IRLO BRONSON HWY. Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, Fi. 34746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIBGNATURE
Signature, typed or printed name of regisiered agent and itle f applcable. (NQTE: Registered Agen signature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. - OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D P 1 Delete TITLE [Jcnange ] Adeition
HAME KLINE, JEANNE NAME
STREET ADDIESS | 3250 S. INDIANA AVE. STREET ADDRESS
Cny-g1-2p ST. CLOUD, FL 34769 CTY-ST-2P
TME 7 petete TITLE vED [ crange 3] Addition
NEME NAME Richard J. Canelon
STREET ADDRESS srETaRess | 5075 W. Irlo Bronson Hwy

L cay-st-ze orv-s-2p - Kigsimmee, FL 34746
TTLE 1 Delete THLE . {Z1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-srae " | = — - CCY-ST-ZP - - — e } —— ..
TIne T Dpiete TLE [Jchange  £] Addition
NAME NAME
STREET ADDRESS *E STREET ADDRESS
CY-ST-7P CiTY-ST-2P
ML 7 Delete TILE , [Dcnange T3 Addifion
NAME MAME

| STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-2P
TLE 1 Delete TITLE [l change ] Addition
HaME NAME
STREET ADDRESS T, STREET ADDRESS
GITY-SF-21P - ) CITY-§T-7P

12. | hereby certily that me ‘information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer of direclor
of the corporation or the receiver or rustee empowered to execute this teport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed: or 0n an a nt with an add;;y) all other like empowered.
SIGNATURE: KEAA,M, Jeanne Kline 9747\7/09/ 407-397-1599

SIGNATURE AND TYPEQJ()FI PHANTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phons #

U




