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2004 FOR PROFiT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F99000003059

1. Enlity Name

AVEVA INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90024 016 ***150.00

E-. SUl 300 Lo N . - " -‘ - ——

Mailing Address

10700 BICHMOND,
HOUSTON TX 77042

Principal Place of Business

1 107geRICHMONBAVE., STE 300
L FHOOSTON Ty 77042 - - -«
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6,70 \F’g__ 7 Coﬁuntr’\t %) /29‘/: 2. Country 5. Certificate of Status Desired | ?eae.;?q Lﬁfg‘;ﬂ‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Name

C T CORPORATION SYSTEM S : —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) ‘
PLANTATION FL 33324 .

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

City Zip Code

SIGNATURE

Sighature. Typed of printet name of registerad agent and Litte il applicable, (NQTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE vD 1 petete TITLE ] Change [ Addition
NAME REED, KATHLEEN H NAME
STREET ADDRESS | 10700 RICHMOND AVE., SUITE 300 STREET ADORESS
CHTY-ST-ZP HQUSTON TX 77042 CiTY-ST- 2P
THiE PD [ elete TILE (O change [ Addition
NAME LONGDON, RICHARD NAME
STREET ADDRESS | 800 DELAWARE AVENLIE, SUITE 610 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19801 CITY-S1-2IP
TIEE 3 oelete THTLE [ Change [ Addition
NAME NAME
STREETADDAFSS.!  m o e —m = e e o eee—mn me e~ MOSTREET ADDRESS - e L e P — .-
CITY-ST-2IP CHY-5T-2IP
TITLE [ Delete THLE [C1 Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TILE O pelete TITLE [ change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 certity that the information
indicated on this repcrt 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 to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikezvz .
SIGNATURE: o400, B+ 3/ /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

FR2-2oY ST

Daytime Phone #




