2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157800

1. Entity Name
AHRENS OF S.W. FLORIDA, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place of Businass i‘lailing Addréss .

23227 DELAVAN AVE - 23227 DELAVAN AVE
PT CHARLOTTE FL 33954 PT CHARLOTTE FL 33954

Suite, Apt #, etc. _ o Suite, Apt. #, ete, 15t MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Appliad For

54-2140191 Mot Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired | $8'75 ‘”‘,ddi‘iona'
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
S - ) Name '

DARMER, LARRY
23227 DELAVAN AVE
PT CHARLOTTE FL 33954

Street Address'(P 0. Box Numbser is Not Acceptable)

City FL ‘jp Code

8. The above named enlity submits this statement for the purpose of changifig its registered office of registered agent, or both, in the Wﬁda. } am familiar with, and accept

the abligations of regisierad agent. V‘@m
: Ll o Q5

¥ DATE,

-4
A W L5 W ol
Signature, typed or TMtad name of regrsterad agant end . applocable

SIGNATURE

NOTE Ragisiated Agent signatura lequired whan rermstating)

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Wil Be $550.00
Make Check Dayabls to Florida Department of State

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Centribution.  []

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TILE l O Deiete T ' ' [ Change [ Addibon
HAME DARMER, LARRY NAME § Y RAR T

STROFT ADDRCSS 23227 DELAVAN AVE. STRFT ADDRESS 04 ,ﬁﬁ%@,@?é;ggg?m 150,00
ony-sT-70 |PORT CHARLOTTE FL 33954 , oIty -1 2F W Lo T o a0k,

1L | O Setele ) I change [ Adilion
RAME DARCCHER, DAN NAME

STREET ADORESS (28455 NOTTINGHAM RD. STREET ADDRESS

CHy-51-2iF PUNTA GORDA FL 33982 CITY-S1- 2P

TiE o 3 belete HNE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F — Ciiy-st-2F

113 S D) Datste s Dlchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oITY- 81-21p h LIry-§1- 2P

L [ Celete L [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy- 81-21P CITy-ST- 21

IILE T pelete TmF [ change [ Additisn
NAME NAME

STRFET ADDRESS STRELT ADBRESS

Ciy-ST-2ip CITY.ST-2P

12. 1 hereby cerlify that the information supplied with This filing does not qualify for the exemption statad in Section 1 1307&3){0, Floi“rida Statutas. 1 further certify that the Information

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rmade under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered .

SIGNATURE: M
SCNATURE AND TYPED O RINI'EDNAM_E OF SIGNINC OFAICER ORDIRECTOR

K005

Data

Dayteno Phone &




