»2- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 599692

1. Entity Name

ARCO SUPPLY, INC.

ecretary of State

04-19-2004 90334 032 ***150.00

Principal Place of Business

715 BARNETT DRIVE .
LAKE WOQORTH FL 33461-3317

Mailing Address

715 BARNETT DRIVE
LAKE WORTH FL 33461-3317

PANER e

2. Principal Place of Business

3. Mailing Address

I

R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
B 59-1887243 Mot Applicable
Zp Country i Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — =Name - ... i s - T

THIBADEAU, PAUL
50 SOUTH US HIGHWAY #1

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 200
JUPITER FL 33477

City

FL Zip Code

8. The above narned 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 obigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f appiicable.

(NOTE: Registered Agent signaiure required when rainstaring) DATE

FILE NOW!1!

£E 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable ta Florida Department of State "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DPT O Delete TITLE ( change [ Addition
NAME ALBA, ARTURO EDUARDO NAME

STREET ADDRESS | 1801 N. O STREET STREETADDRESS | §Oefpe WELT L oRE

eTY-51-2P LAKE WORTH FL CITY-S1-2IP LAk CLARKE SHoresr, [/, 2r 4./0 72

e O Detete TILE Vice - PREC 1D . [ Change  BR] Addition
NAME NAME ALBA , pETURD ANTONID ‘
STREET ADDRESS STREET ADDRESS | LD (RICA T efPice DT ve

CITY-ST-7IP CITY-ST-7IP LAKE CLARKE SHONEY, F/- J2H03

TLE O Delete TITLE [J Change ] Addition
HAME ™ - - - -- - - - R ONAME - - e - SRR -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TLE G Detets TITLE O Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME i RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TE (1 petete TTLE [ chenge [ Addilion
RAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the rec
changed, or ¢n an attachi

SIGNATURE:

ee empowered to exer

yther

wered.

ental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that § am an officer or director
thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L~ [6— D4~

SIGNATURE AND TYPED CR PRI

E OF SIGNING OFFICER OR DIRECTOR

Date . Daytime Phane #




