2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DPCNUMENT # 875658 Apr 07,2005 08:00 AM
1. Entity Name
r f
ARC INDUSTRIES INCORPORATED Sec etary of State
Principal Place of Business ' Mailing Addra-ss )
200 D INDUSTRIAL PARK RD PO BOX 867
DESTIN FL 32540 BESTIN FL 32540
i s IR AL ANRI
Suite, Apt. #, etc. —?jq . - Suite, Apt. #, efc. Ts_t MOORE CR2E034 (10/04)
City & State o T City & State 4. FEI Number Appliad For
Ze | Cesmwy Zip o Gountry 5. Centficate of Status Desied [ ?igfq mfed;“"ﬁa‘

6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent

e Name

D f ﬁgls%Eég?H‘?&é ESRND TRAIL Street Address (P.0. Box Number is Net Acceptakile)
DESTIN FL 32541 =

City ’ i FL | Zip Code

8, The above named entily sUbmits this statement for the purpose of changing ils registered affice or registered agent, or Bath, in the Staie of Florida. | am familiaz with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typad of printad name of registersd agent and e f spplicabla " [NOTE Registerad Agert sigratus tequited when reinstating) DATE

~ FILE NOWN! FEE IS $18000
After May 1, 2005 Fre Will Be $550.00
Make Check Payable to Florida Do_ba@rrient of State

9. Elzction Campalgn Financing $£5.00 May Be
Trust Fund Contribution, |1  Added to Fees

10, OFFICERS AND DIRECTOFIS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD o ' ’ Closee  § ™o ' DO hange  [] Addition
NAME HAZEL, DE ANGELOR NAME . .
. ] RS ey
SIRECT ADDAESS | 4080 DRIFTING SAND TRAIL SIREFT ADDRESS 0 HQEL ggé-ﬂggg, (i
ony-81-77 |DESTIN FL 32541 CIry-SJ- 7P Sdi/Ua-gller-02t 150,00
T D j T pelete ! e [ change L1 Addton
NAME DEANGELQ, FRANK MAME
STRLET ADDRESS [ 4080 DRIFITING SAND TRAIL SIRETT ADDRESS
Gy si-ap JDESTIN FL 32541 . . GITy-§1- 21
fINLE o T M Delete N Rt ) DJchange ] Addition
NAME s BT
SIRCTT ADORESS SIREET ADDRESS
CITY-87-21° CITY-ST.7P
TILE T T kT ki ‘ ' [ changs [ Addfiion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- 51-2iP * CiTY-S1-2)P
TIE o S T Delete T [Cchange ] Addition
NANE NAME
STREET ADDRESS F STREET ADERESS
CiTY-S7-2IP CITY-St-2IP
e o - - [ elete ILE ' O Ghange L3 Addition
NAME HANIE
SIRCET ADDRESS SIREET ADDRESS
Ty 81 2P L_UTV-SI-ZWP

12. | hereby certi% that the information supplied with this fling does not qualify for the exemption stated in Sectfon 119.07?3)(1). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; hat | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: 'AA ok 2 Ve Fog, Lo

“75GNATURBAND YYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 4 = Daytene Phona #




