2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # soe942

1. Entity Name
PAVELYN INDUSTRIES, INC.

Principal Place of Business

2614 LAFAYETTE STREET .
F'IS'. MYERS FL 33916 — S e
u

Mailing Address

2814 LAFAYETTE STREET
[-']'g. MYERS FL 33816

2. Principal Place of Business 7 -

2. Mailing Address

l

[

|

Feb 12, 2005 08:00 AM
Secretary of State

I

Suite, Apt #, elc. Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & Siate T City & State 4. FEI Number Applied For
) o ; 65-0219144 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired [ $8.75 additional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- R - - «— - | Mame
rl\ﬁﬁllég%‘ao‘%‘[{{OFHL%géMOOR ROAD Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33819
City Zip Code

FL

8. The above named entity submits this sfaEemen: for th-e_purpose of changing its 7egistered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept

the ubligations of registered agent,

SIGNATURE “59‘14 C/J\; ﬁ%ﬂ

=05

Signatwre, lyped of prntedt nerra of regislerad agenl and %‘J applicable

(NOTE Registerad Agent signatule required when minslalng)
—

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of Statt;

DATE
9. Election Campalgn Financing ~ $5.00 May Be
TrustFund Confribution. [ Added to Fees

10, OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
NLE D . [ Delete T [JcChange [ Addifion
NAME MILLIGAN, JOHN P, NAME \ o o 2
- - { RS
SIREET ADDRESS | 1683 NORTH FLOSSMOOR ROAD LT AGDRESS (o Lilqﬂf,i.iﬂ”fg" : ?f%“‘ HE 15000
orv-si-zp | FORT MYERS FL 33919 cv 574w U e/ ti-Bli8-Ie 150,
Lk D [ Delete Tite [J Change [ Addition
NAME MILLIGAN, MILDRED E. ’ — NAE
STREET ADDRESS | 1683 NORTH FLOSSMOOR ROAD SIRLET ALDRESS
oY 53 P FORT MYERS FL 33312 o CIY-ST. 2IF
il 3 Delete T [ change 3 Addition
NAME NAME
STRELT ADDRESS - = STRE: | 6OUHFS3 -
ClY-ST. 2P CITY-ST- 2P
TTE 1 Delete Tt [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-ST. 21 CITY-5T- 7P
LTS [ Delete nit [Jchange  [3 Addition
NAME NAMF
SIRTET ADDRESS STRLET ADORESS
iy -51-2P CIv.S1. 7P
ILE O pelete e [ change  [] Addition
KAME HEME
STREET ADDRESS SIRELT ARDRESS
CITY-§1-21P CiTY-S1- 2P

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on

s report or supplemental report 1s true an

accurate and that my signature shall have the same legal ettect as if made under cath, that | am an officer or director

of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes; and that my rame appears in Bleck 10 or Block 11 if
changed, or on an attachment wiﬂy addrass, with ail other like empowered,
>

</

SIGNATURE:

LFF

L-3g5

SIGNATURE AND TYPED OR PRINTED NAME OF #cumc QFFICER OR CIRECTOR

Cate

Daytere Phosia &




