2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # S06942 ecretary of State
1. Entity Name 04-19-2004 90359 003 ***150.00
PAVELYN INDUSTRIES, INC,
Principal Place of Business . . Mailing Adcdress
2614 LAFAYETTE STREET ' 2614 LAFAYETTE STREET
FT. MYERS FL 33916 FT. MYERS FL 33918
us uUs i
Suite, Apt. #, etc. Suite, Apt, # elc. : MOORE CR2E034 .(1 1/03)
.City & State ) City & State 4. FEI Number Appiied For
65-0219144 Not Applicable
2ip Couniry 7 Zp Country 5. Certificate of Status Desired [ %';quﬁsiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e me e . . . S e . Name ... . - e [P
vélélélﬁgg%ﬂoy%gwoon ROAD . Street Address (P.O. Box Number is Not Acceptable)
j FORT MYERS FL 33919
y ' City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Conftribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

{7 Delete TILE [ Change [ Addition
NAME MILLIGAN, JOHN P, NAME
STREET ADDRESS | 1683 NORTH FLOSSMOOR ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
e (5} . [ pelete T ‘ ’ O Change [ Acdition
NAME MILLIGAN,; MILDRED E. NAME
STREET ADDRESS | 1683 NORTH FLOSSMOOR ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33918 1 cmy-st-zP
TITLE . O petete THLE [ Change [ Addition

[T — R B T . e e SIS

STREET ADDAESS . STREET ADDRESS
Y- ST-2IP CITY-ST-2PP
TITLE O oelere TMLE [J Change  [) Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
GITY-ST-ZIP CITY-57-2IP
TITLE ] Delete THLE, o g e ’ [J Change  [] Addition
NAME e |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-21P -
THLE [ oeee - MLE [3 Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ABDRESS
CITY-ST-71P 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), Flcrida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachme_nt with an add(ess! ith all mhe.r like empowered. .
%,:,Labu_‘t Z7 W _
SIGNATURE: Mildred E. Milligan’ _ ___ Director 239-332-1367 4-16=04
SIGNATURE AND TYPED Ot PRIl N,



