2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 630153

1. Entity Name .

ARCHIE'S INC.

Principal Place of Business

7093 S. TAMIAMI TRAIL
SARASOTA FL 34231

M-a:hng Address

7063 5. TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business___ L

3. Mailing Address

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

I

A

I

Suite, Apt. #, etc, T Suite, Apt #, elc 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number Appled For
59-1741617 Not Applicable

Zip ' Country Zip Country 5. Certificate of Status Dasired O $8.75 Acitional

Fee Required

6, Name and Address of Current Registered Agent

ROBERTS, GARY
7093 S. TAMIAMI TRAIL
SARASOTA FL 34231

Name

7. Name and Address of New Registered Agent

Street Address (P Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enfity submits this statement for the putpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registared_agent

SIGNATURE —

Sigraluro, typad o printed narmes of rugwslerédagem and Illh;il'afnllcatle R

PCRT Regiluresd Agat signaty'a ragqurad whan raimétaling]

DaYE

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

8, Election Campaign Financing  $5,00 mayBe
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

1nile P 1 pelete et [ change [ Addition
NAME ROBERTS, GARY NAME

SIRECT ADDRESS | 7093 8. TAMIAME TRAIL STIRFET ADDRESS

CiTy- ST-21p SARASOTA FL 34231 | ) i f vy stze

T T " Deiete TILE [ change  [T] Addition
AL Akt BOn0a01 2050

SIRHE| ADDRESS SIREETADDRFSS {11 Q%&E%Eéﬁé&%zmﬁl 151 o0

city §1-aip LTy -ST- 2IF o e L

Tine o - T O telete e ' O] Change [ Adction
NAM[ NAME

STRTFT ADDRISS STRECT ADDRESS

Ciry-SI-2IF uie-si-fip

itk T o 1 Deiete T [ change [ Addition
HAMT NAKE

SIRFET ADDRESS S EREET ADDRLSS

Cliv-SE-2IP CHY- S aF

RE N o O elele L {7 Change [ Addition
NAME NANE

K] ADDRYSS STALET ADDRESS

Cliy-5t 2P LY. 51 2P

I - [C Delete g [ change  [J Addifion
HAME HAMF

STRIET ADDRLSS SHREET ADDRESS

iy St-ar oy ST e

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

YN, Florida Statutes. | further certify that the information

indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the réSeiver or rustee empowereglic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=19-5" Ort{{—‘r&hzﬁ(a_c?

changed, ar on an attachment with an

drgsa, wi ther like empowered

SIGNATURE:

Moo AYyret off prstreT naME OF SIGNING OFFICER OR DIRECTOR

3

Nale Daytema Phone #



