2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 23,2004 08:00 AM
DOCUMENT # V20020 G Secretary of State

1. Enlity Name
AVALON WELLNESS ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

1132 EDGIWOOD AYE SOUTH 1132 EDGEWOOD AVE SOUTH
JACKSONVILLE, FL 32205  US IACKSOMMILE, FL 32205 . US

e W 111 T

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P [ TApmears

59-3113950 [ {net Applicable

5. Certificate of Status Desred I g:e'gg] 3?:;1ional

5. Name and Address of Current ngiste}ad Agent.

CARROSCIA, PATRICIA L
1132 EDGEWOCD AVE SOUTH DO NOT WRITE
JACKSONVILLE, FL 32205 o IN TH IS SPAC E

&, The above named entity aybmits this statement for tha purpose of changin;i i.ts régisfered office or registéred agart, or b&h, in the Stat_e of Flarida. | arn familiar with, and accept
the obligations of rpg sl pfent
V=4
SIGNATURE RAD T tricia L Carroscia 04/22/2004 _

?mm\\xB.NwEG 6 printed Tame of Tegslered agent and tie i apphcabie INGTE Regstered Agent signatuia requlied when rakstating) DATE
FILE NOW!I!- FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be 0] TS
RTter May-1, 2004 Ece_will_be * 55_?_0 _QQ, | Trust Fund Contabution. O Added to Fees na, ?gg?gﬁeé“ﬁ%%‘éﬁ el 158.75
10, OFFICERS AND DIRECTORS |
THLE D
HAME CARROSCIA, PATRICIA L.

STREET ADDRESS | 1132 EDGEWQCOD AVE SQUTH
CITY-ST-21p JACKSONVILLE, FL 32205

TlLE

NARE

STREET ADDRESS
ChY-s7-21p

TILE
NAME

o o __ | DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
cay-ST-ap

TE

NAME

STREET ADDRESS
CIY-57-2Ip

TiLE

NAME

SIFELT ADDRESS
CiTy ST 21

12. | hereby certify that the informalion supplied with this filing doss not qualify for the exemplian stated i Section 119.07(3)0), Florida Statutes, | further cenify thal the miermation
indicated onthis report or supplemental report is true and accurate and that my signature shall have the sama legal effoct as if made undor oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment n address, with all other ke ampowered,

SIGNATURE:

P, icia L Carrosclia 04/22/2004

SGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER GR CRRECTOR ] Tale Dieytene Prone #




