—2005 "FOR PROFIT C( RPORATION

—_—

ANNUAL REPORT (AR)

fDOCUMENT # 537518

1 EnutyName'

ARG CQ@RATION

- _

BOX 11965

Principal Piace of Business
sy

SAINT PETERSBURG FL 33733

Mailing Acdress
BOX 11865

SAINT PETERSBURG FL 33733

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90037 013 ***150.00

quuisloo

|

Gox—1idw S

FHEFAVEN—
ST PETERSBURG FL 38710~ 33773 3

Suite, Apt. #, efc. Suite, Apt. 4, efc. 1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FEl Number Applied For
59-1812811 Noi Applicable
Zip Country ap Country . Ceriificate of Status Desed ~ []  $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e =Name - I —— . e
~GINN; RONN ~ T -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligal

SIGNATURE

tions of registered agent.

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

Sgnature, typed o prinled name o registerad agent and tile if agplicable

- (NQTE. Registered Agant signature required whaen reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFALC‘ER.S.AND BIRECTORS

of the co

indicated on this report or supplementa) re

changed, of on an attachment with an

SIGNATURE:

rporation of the receiver or truft

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - [ petete HiLE [Jchange [ Addition
NAME GINN, RONN NAME
steeer aponess [Fae—ravE BOXK /I 408 STREET ADCRESS
oiy-si-zp  |ST. PETERSBURG FL 93%¢ 33 ?—33 CIFY-ST-2P
TITLE ] oelete TITLE [ ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-7P
ME [ pelete THLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS . ~ R
CIYIST-ZIP - - -7 “ervestae | T )
TITLE 7 oetete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
ILE 3 Delete TITLE [ change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71P CITY-ST- 2P
TITLE O pelete TITLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CIiy-S1-2IP
12. | hereby certify that the information supplied is fi ihy-ia the exempticen stated in Section 119.07{3)(i}, Florida Statutes. | further certifty that the information

s true ang ccuraie and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
#5s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

finn Ginsd 2 F0Y 7 13302 -om(

SIGNATUREIND TYPED OR PRYQTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daytina Phone #

/t



