2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # F01000001060

1. Entity Name

ARCTIC INDUSTRIES OF CENTRAL FLORIDA, INC.

Mailing Address

PO BOX 340563
TAMPA, FL 33694

Principal Place of Business

5902 MEMORIAL HWY, STE 613
TAMPA, FL 33615

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90459 012 ***150.00

L4vitavy

RN EANRMD

04292004

BELL, C. LAMAR

- Chg-P CR2E034 (10703
444 Veocrirre Th ’ 0o
City & State City & State 4. FEI Number Applied For
THriph, FL 88-0364418 Not Appicabie
22% z% L / 2126 PGl tdH . county §. Certificate of Status Desired O ?eae--gesq:i?:cilﬁonal
o -~——+ — =~ -—-@~Name and Addreas of Current Regiatered’'Agent- —— - - ~— --|— —= 7-Name and Address of New Registered Agent = — ——— -
Name

5802 MEMORIAL HWY, STE 613

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

TAMPA, FL 33815

City

FL I Zip Code

8. The above narmed 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, anci accept

the ohiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent end title if applicable.

[MOTE: Registered Agent signature required when reinstating)

9. Election Cafnpaign Financing

FILE NOWI! FEE IS $150.50505° Trust Fund Contritaation,

After May 1, 2004 Feo will be

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete me Clchange [ Adeition
NAME BELL, CHARLES M NAME

STREET ADDRESS | 1335 MEMPHIS ST. STREET ADDRESS

CITY-8T-21P HARLINGEN, TX CITY-§T-2IP

“TITLE v . O Delete TIME - ¥ Clchange [ Addition
NAME BELL, C. LAMAR NAWE C. Lamat B

STREET ADDRESS | 5002 MEMORIAL HWY, STE 613 srraoniss {14444 Beoel rre T

- GmY-47-7P TAMPA, FL CITY-8T-2P T4 MIeR, £l B2

TRE CD [ Delete TITLE [T Change ] Addition
NAME HILL, JOHNA = ) N )

STREETADDRESS | 33 AVON LANE 7 T | STREET ATORESS e
CITY-5T-TP BRONXVILLE, NY GITY-5T-21P

p— - ¥ [T cetete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-67-218 ) CITY-§T-2F
TINLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
THLE 3 pelete TME O change {7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. 1heraby cerm% that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrmation
t

indicated on
of the corporation or the receiver
changed, or on an attachment

ith all cther like empowered,

C Larmne Bers

is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
stee empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
add) n

7BF-l1Zze

SIGNATURE: /

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 }zzi/ Y-

Daytirme Phore #




