FILED
2005 FOR PROFIT CORPORATION Feb 16,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 116877 02-16-2005 90034 030 ***150.00
1. Entity Name
THE ARDEN COMPANY
Principal Place of Business Mailing Acdress
HRKLEIN H R KLEIN
333 N. . 3RD AVE. 333 N. W. 3RD AVE. 50015753
QCALA, FL 34475 1S ' OCALA, FL 34475 US
S R VAR CUTAMAGERECR AU
Suite, Apt. #, stc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI-Number Applied For
59-0146240 Not Applicable
Zp . \__COUMW . an Country 5. Certificate of Status Desired _ O , ?gegesq 3:’:;‘?’?"'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
1 Name

KLEIN, H. RANDOLPH

T
333 N. W. 3RD AVE. ! Sireet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the Stalg of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agant signature required when reinsiating) F] CATE -
- i
FILE NOW!II~FEE IS $150.00 9. Election Campaign Financing .$5.00 May Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe STD ] oelete TITLE R change O Addition
NAME VINES, NORMA PHYLLIS NAME
STREET AD0RESS (+5999 MONKEAND-AVE-ARTE06 - STREET ADDRESS a,géo Mmbona.lcﬂ HLBY‘ ue., B Py s o4
ONY-SZP |-MOTREACQB-CA—F onY-ST-20 ; - e',z..; N3
TITLE PD ¥ O vetete TITLE O cChange [ ddition
NAME LAMPL, JACKW Il NAME
STREET ADDRESS | 998 WOODGROVE DRIVE STREET ADDRESS 3
CITY- ST+ ZIF CARDIFF BY THE SEA, CA 92007 CITy-ST-2IP R
TILE vo - - CJ-petete TiLE - —~ - [OcChange  [J Acgition -
NAME KLEIN, RANDOLPH H HAME
STREET ADDRESS | 333 NW 3 AVENUE STREET ADDRESS
Ciy-51-2P OCALA, FL 34475 N CIvY-ST-21P
TITLE [ Detet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS ;
Y- S7-21P - CITY-57-2IP !
TITLE i [ pelete TITLE ’ [ Change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADORESS -
CITY-ST-2IF = Cry-ST-2IP =
TILE . O Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119, 0?% Xi}, Florida Statutes. | further certify that the information
indicated on this report or sup Iemental port is true and accurate and Mhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg E B to execute this feport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacthme il other ke empfwerad.

SIGNATURE:

Daytima #hone #




