2004 FOR PROFIT- CORPORATION — .
ANNUAL REPORT

DOCUMENT # P95000042829

1. Entity Name

ARNT U. GLADUFOUNDUS, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90065 026 ***150.00

Principal Place of Business

Mailing Address

300 STHAVE S TJ4512THAVE S
STE 225 SUITE &
NAPLES, FL 34102 US NAPLES, FL 34102 US
T
TG I Ave S
Suite, Apl. #, alc. Suite, Apl. #, slc. 01292004 Chg-P CR2E034 (10/03)
prte
City & State F- Cily & State 4. FE) Number Applied For
Aap fes . L 65-0604318 Nat Applicable
?%4 o 2 COZ;":'S Zip Conriry 5. Centificate of Status Desired [ ?Be gzm ﬁ:ﬂ““‘a'
6. Name and Adds of Current Regi d Agent 7. Name and Acd of New Reg| ed Agent
Name
FLOCK, TIMOTHY J_ _ - - - —_—
2777 LAKEVIEW DR Streel Address (P.0. Box Number is Not Accentable)
NAPLES, FL 34112
City FL | 2Zip Code

8. The above named entity submits this statement lor the purpose of changing ts registered office or regrsleted agent, or both, In the State of Florida. | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgratire, yped O proucd naTe of rogisterod #gem and Kie § apphcabie

FICTE: Reguaicod Agenl signatrs roqurod whon -onstal ng)

FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e VPS O oeiete TE Ochange [ Addtion
KAME FLOCK, DONALD E NANE
STREET ADGRESS | 545 CENTRAL AVE STREET ADDRESS
OTY-ST-2 | NAPLES, FL 34102 CTY-ST-2P
me p O pesete ibY: [dctange [ Addition
NAME FLOCK, TIMOTHY NAME
STREET ADDRESS | 2777 LAKEVIEW DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 7Y -ST-ZP
mLE T [ peiete TE [Ochamge [ Addition
NAME BRIGGS, STEPHEN F It NANE
STREET ADORESS | 107 BROAD AVE S STREET ADDRESS
orv-si-2¢ | NAPLES, FL 34102 oS-
WILE O peete e [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
“CY-S1-7p CHY-S1-7F
TE 3 palete TNE {IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-oT- 2P cry-Sr-2¢
mE 3 Delete nne [Ochange  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P crY-51-2p

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
repcﬂ as required by Chapter 607, Florida Statutes; and that my narme appears in Block 19 or Block 11 it

indicated on this report or supplemenlal

2 J16/ot

Cayuma Phonc ¢

rd L4



