-

FILED
2004 PO ANNUAL REPORT 110" Apr 26, 2004 8:00 am

DOCUMENT # P99000060887 ecretary of State
1. Entity Name T ek ok
AVION & ASSOCIATES, INC. 04-26-2004 90553 024 150.00
Principal Place of Business Malling Address
P.0. BOX 7526 P.0. BOX 7526
NAPLES, FL 34101-7526 NAPLES, fL 34101-7526
s e T (TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3590509 Not Applicable
o Country ap Coutiry 5. Certificate of Status Desired O fese ;asqlﬁ?::mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROGERS, GARY A Kos£gs, SHry A
723 WILLOWHEAD DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
/3255 WHiTE Vwwoeer DR
_ ™ NpPrEs FL | *%%/9

8. The above named entity submals
the obiigations of registere; B

t for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

" foes penr. {é;/ﬂw/

SIGNATURE
; of registered agent and fitle if spplicahle. {NOTE: Registered Agent signature required when renstating}
& _ _
FILE NOWHI IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [T Delete TLE fhange [T Adition
NAME ROGERS, GARY A NAME /‘?OGERS Crrey A. 5
STREET ADORESS | 723 WILLOWHEAD DR. STREETADORESS | /3R S5 W/W rs VioLEr DR
GITY-ST-2P NAPLES, FL 34104 . CITy-ST-ZP NBArrs Fh 34719
TILE VP O pelzte TITLE [l change [ Addition
NAME COWEN, JOHN NAME
STREET ADDRESS | 475 CARCIA RD. STREET ADDRESS
CiTy-S1-2P NAPLES, FL. 34108 Lmy-S7-2P
TRE [ Datete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ¥ omv-stooe
TE 3 Delete TIME [Jchange [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-sT-2P
TME {0 petete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
mmE | [ perete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug-a#d accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or busiee empewereafo execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i e irall other like empowered.

/i’/_—'svog/vr /?'/ ”” 239),%/- Fsou

FED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTCR ~Deyiime Phone #

— K/ Gy ;(oef/?.s




