2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P98000071817

1. Entity Name

ARCMA EXPRESSIONS, INC.

Secretary of State

N.ailing Address

10730 DEAL ROAD
NORTH FORT MYERS, FL 33817

Principa! Place of Business

10790 DEAL ROAD
NORTH FORT MYERS, FL 33917

e

GO A

03112004 No Chg-P CR2E034 {10/03)

4, FEI Number - Applied For
65-0861808 Not Applicable

5. Certificate of Status Desired 0O $8.75 additional

Fee Required S

8. Name and Address of Current Registered Agent

HOWARD J. MILCHMAN, P.A.
9800 W SBAMPLE ROAD
SUITE 205

CORAL SPRINGS, FL 33065

the obligations of registered agent.

8. The above named entily submits this statement for the purpose aof changing Its registered office or registered agent, or both. in the State of Florida, : am familiar with, and accept

SIGNATURE
Snature, typed o PAnIcd Name of regSered agent end e | appheable.

. INGTE. Registered Agent signaiure requ.red when reinstaimg)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” -

9. Election Campaign Financing

$5.00 May se
O AddedtoFoos

10. OFFICERS AND DIRECTORS .
TILE PD

NAME WELLS, KENNETH L
STREET ADDRESS | 10790 DEAL ROAD

CiTY-51-21P NORTH FORT MYERS, FL 33917

VP

WELLS, SHON

10790 DEAL RD

FORT MYERS, FL. 33917

=l

TILE

HAME

STREET ADDRESS
£iry-si-2p

TIMLE

HAME

STREET ADDRESS
CITY-ST-217

TILE

NAME

STREEY ADDRESS
CiTY-8T-2IP

NILE

RAME

STREET ADDRESS
Crry-g1-2p

TILE

NAME

STREET ALDRESS
Gry-ST-2°P

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered,

Show 3.

12. | hexeby certify Ihat the information supplied with this filing does not qualify for the exemption siated in Section 119.07)
indicaled on this report or supplemental report is true and accurale and Ihat my slgnature shali have the same legal el
f the corporation or the recelver or rustee efmpowered ta execute this report as required by Chapter 607, Florida Statutes, and

3)(i). Florida Statutes. T further certify that the informaton
fect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 i

hblls S04  I39-593-§5E)

PED OR PRINTED NAME OF SIGMING OFFICER Of DIRECTSA

Date Raytme Fhionae




