2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000015394

1. Entity Name

ARTHUR MESSMER, INC.

Principal Place of Business

150 NORTHEAST 615T TERRACE
OCALA FL, 34470

Mailing Address

150 NORTHEAST 615T TERRACE

OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90005 011 ***150.00

I

Il

OB AT

Suile‘ ADL #, etc. SU"B, Api #, etc. MOORE CHQEOM (1 1,03)

City & State City & State 4. FEI Number Applied For
agf =~ o7 Jif/fé Not Appiicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

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

Name .
SPIEGEL & UTRERA, PA. ST, £ e

1840 SW 22ND ST.

S"}}“_g’%%ﬂx Nuger is Nﬂtce% s

4TH FLOOR
MIAMI FL 33145

City -2 AP FL Zip%oge. =

‘8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept

the obligations of registered agent.
/ﬂfﬂfz £ %xxﬁ.&f{ , Ao / ;7/}/
DATE. 7

SIGNATURE

e
%Z y %M‘ r o,
{NOTE: Registerea Agenl signaturd required when rensiatng)
$5.00 MayBs

Signature, typed or printed name of registered agom and tite i applicable
Added to Fees

8. Electicn Campaign Financing
Trust Fund Contribution.

OFFICEHS AND DIRECTORS

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

THLE DPST O Delete TIME DS 7 S Change  [J Addition

HAME MESSMER, (BHTURE NAME AEESSALEL, RNt

STREEY ADDRESS | 150 NORTHEAST 61ST TERRACE “STREETADDRESS | AS 8 AWE g7 FEALA ce

crv-stzP - |OCALA FL 34470 s | Dewda, Fle FTEETO

TiTLE ’ 1 Delete e [ Crange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-ST-2IP

TMLE [ Delete TITLE I Change ] Addition
—~ NAME - ~ s - [ — ——— .- = ~HNAME -~ - —— e p——— T - - e - - .

STREET ADDRESS STREET ADDRESS . e

GITY-$T-2P CITY-ST-2P Coee

TITLE [ Dalete TIME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition

NAME § name

STREET ADDRESS STREET ADDRESS

CilY-ST-21P GITY-ST-ZiP

TILE M pelete IILE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empoweared.
/ / 22 PTEOYTY

SIGNATURE: P, & P uen ST £ /%7”'5"— Z27 sl

SHIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




