2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # 537518 .

1. Entity Name -

ARG CORPORATION

Principal Piace of Business

P 0 BOX 11965
ST PETERSBURG FL 33733-1965

Mailing Address

P O BOX 11965
ST PETERSBURG FL 33733-1965

6

incipal Place of Busin
[‘g x_[f9 (0?3

3. Malhng Address

nd

“Suite, Apt. ¥ elc.

\.

sui:e',’A‘pt. #, e?’c

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90011 049 ***150.00

i

1

i

MOCRE CR2E034 (11/03)
ity & & City & Sta ] 4. FEI Number Applied For
1 7z ﬁ, <7 %f e 59-1812811 o
) Cogary’ Z'p untry fi i $8.75 additional
')) }_2{'), . » 1/5} Mﬂj 5. Cerlificate of Stalus Desired a Fee Required
L4 [ / 7 &, Name afd Address of Current Heglsféré’ Agent 77 7. Name and Address of New Registered Agent
L R - - _ - b Name _ e e _ L
N
9:?? 7RE\5'\IE N Street Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33710

Zip Code

FL

ve named enyflyf s bmits this statement tor the purpge’ of changing its regislered office or registered ages
the\opligations of regh

, or both, in the State of Florida. | am famjliar with, apt accept

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I pelete THLE {C1Change  [] Addition
NAME GINN, RONN NAME
STREET ADDRESS | 7112 7 AVE. STREET ADDRESS
EiTY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-2IP
TILE [ pelete THLE [ Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE 3 pelete TITLE [J Change (O] Addition
NAME — * =~ o e # e - Loar A MAME - — =+ — - e R = L m—m o
STREET ADDRESS STREET ADDAESS
CITY-57-2IFP § cv-si-ze
THLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
THLE O pelere ILE [ change [ Addilion
NAME NAME
STREET ADZRESS STAEET ADDRESS
CITY-ST- 2P CiTY-ST-ZP

12. | hereby certify that the information su,
indicated on this report ar supple
of the corpoeration or the receiv
changed, or on an attachment j

SIGNATURE:

n address er like empowered.

lisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
tphstee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bopsrr (Girims 242 0f  Fe1.302 . or#T

ATURE T“HFEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daynme Prane #

7

L



