2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 459179 Apr 06, 2005 08:00 AM
1. Ently Name Secretary of State
ARIJA B”, INC,
Printipal Place of Business Mailing Address ) )
44 ALGONGQUIN CT FO BOX 984
MARCO ISLAND 34145 MARCO [SLAND FL 34146
2. Principal Place of Business 3. Mailing Address B ‘ || H |‘||‘ ml llm “I“ mll mml”“ |’I“I| |’I“|‘|“||H‘ ‘m
Suite, Apt. #, etc ] Suite, Apt. #, ele . 1st MOORE CR2E034 (10/04)
City & State T | Ciy &Sme 4. FEI Nurmber ~ | "lapplied For
55-1549074 [ TNot Applicab:
2p Country e Country 5. Certificate of Status Desired B3 gi'gii;?:é“““a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name
EA? ﬁféb'ﬁé&{ﬁcoum Street Address (P.0. Box Number is Not Acceptatie) .
MARCO ISLAND FL 34145 e — _

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligatons w registared agent

SIGNATURE "_”‘?”‘"’ e i ﬁ

(NOTE Registored Agant signature requirad when finsating) . T

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depastment of State

9. Election Campaign Financing $5.00 maye:
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | JEEP ADDITIONSTCHANGES 70 OFFICERS AND DIRECTORS N 11
T PD [ Delete TILE Tl Change [ At
MAME BONSALL, ARIJA NAME

STAEET ADDAFSS | 44 ALGONQUIN CT STRFET ADDRESS

Ciry-si-7IF MARCO (SLAND L 34145 _ CHY-ST. 2P

it ST - T O belete TILE TN E5544 L Clange | LA
NeME BONSALL, CHARLES J - HAME LS A ~E00 A0 T 150000

STREET ADDRESS | 44 ALGONQUIN CT : STREET ADDRF3S

CHY- 8T-7iP MARGCC ISLAND FL 34145 B A

Ltk D [ petete HILE [ Change [ Avitic
NAME BONMSALL, CHARLES E HAME -
SIREET ADDRESS | 1201 JAMAICA ROAD SIRFET ADDRESS

CIvY.51-21P MARCO ISLAND FL 34145 CITY-s- 29

T I Detete BT i Ol change 3 st
HAME RAME

STREET ADDRESS STREET ADDAFSS

CIY-51-71P TS 2P

I ' O3 Delete I [0 change [ Adsin
NAME HAME

STRECT ABDRESS STREET ADDRFSS B

Civy-s1-21P CIY-§T-7P

T [ Detete HILE ) - o E] Change 'DAJ;:H.i
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP LIY-§1- 2P

12. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the information
indicated on this report or supplemantal report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 115
changed, or on an attach;ent with an address, with all ather fike empowered.

SIGNATURE: o SBeroodl 9“'/*0'5'—% #87- 46‘0’49?,7 |

SGNA'IW?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone &




