| | FILED
2004 H O NUAL REPORT (ot TION- Reb 04, 2004 8:00 am

DOCUMENT # 434419 . Secretary of State

1. Entity Name 02-04-2004 90090 030 ***150.00
AREY, J.R. CORPORATION

Principa! P1ace of Busaness o Mailing Address
18045 WAYNERD . 18045 WAYNE RD
ODESSA FL 33556 =+ <~ ODESSA FL 33556 2 4 0 071 21

2. Principal Place of Business 3. Malllng Address

(755 agmeza | NHVHIRLRRIREIORE

Suite, Apt. #.E[C.g Z !‘ E Suite, ADI #. eic. MOORE CR2E034 (11/03)
City & State :y & Siate F/ 4. FEI Number 59-1486136 Applied For

Not Applicable

P Country Country i ‘ $8.75 Additional
. f -
) 3 ;55’& us 5. Certificate of Status Desired O Foo Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) - . Name — . .. e e e - -
AREY, J R _
18045 WAYNE RD Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of fe:lsiered agent. W
SIGNATURE W >

SlWyned u@med narme of registered agenl Mnl_apnhcable (NCTE: Registerea Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ) 0 Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD [ Delete TME [ Change [T Agdition
NAME AREY, JERRY R NAME
STREET ADDRESS | 18045 WAYNE RD STREET ADDRESS
CITY-S1-21P ODESSA FL 33556 CITY-5T-2IP
TE STD [ celets TRE [dchange  [] Acdition
RAME AREY, PAULETTE NAME
STREET ADDRESS | 18045 WAYNE RD STREET ADDRESS
CITY-ST- 73 ODESSA FL 33556 CITY - ST-2IP
TIE ] petete TMLE Ul change [ Addition
»NAME - -t - - .- TR et B . NAME ~ - - —_— an - O — —— e C —— e m me—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Deiete e Clchange [ Additica
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)p Iy -ST-21P
TILE [ oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CITY-S7-7IP
TIE 7 Deete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IF CITY-ST-2iP

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver of trustee empowered 1o execuie this report as required 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, wnh all other Jike empowered. f}
7. /5y $130038Y3
&w/ Y e[y

SIGNATURE: OFFICER OR mnscmn o Frone ®

IGNATURE AND TYPE




