FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT —_ ecretary of State

D?CU MENT # 604989 04-29-2005 90230 004 ***150.00

1. Entity Name

M.L. ARBOGAST, CPA, P.A.

Prirdpal Place of Business Mailing Address

108 WEST NEW HAVEN AVENUE 108 WEST NEW HAVEN AVENUE 1400 8348

MELBOURNE, FL 32801-4303 MELBOURNE, FL 32901-4303

T v AR ER AR R
Suite, Apt. #, elc. Suite, Apt. #, alc. 04222005 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FE} Number Applied For

59-1503355 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired ] ?g‘giﬂf:;ﬁana'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

. Name
ARBOGAST, MICHAEL L
108 WEST NEW HAVEN AVE. Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity submits this statement for th ose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agaht. /

SIGNATURE

Signature. Iyped or printed nama of ragisfirad ageft and e it appicaiie, INOTE: Ragistared Agert signatue 18quirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECJORS IN 11
TLE ST 3 Deiete L VICE YRESLVUEA) - Xﬁnange 7 Acdition
NAME ARBOGAST, MARK G NAME ML & AR Yl
STREET ADDRESS | 2410 S SCENIC DR STREETAODHESS | e O Sn Scemis O
- -y
CITY-57-21P MELBOURNCE, FL 32901 2 CirY-ST-2P M ELSOURNE, FL. 32540 ]
TILE vP Aglgtg TITLE [J Change [ Addition
NAME HELTON, NORMA A. NAME
STREET ADDRESS | 109 LEE ROAD STREET ADDRESS
CITY-ST-21P MELBOURNE, FL CITY-ST-ZIP
TITLE P O Delete TITLE [ Changz [ Addition
NAME ARBOGAST, MICHAEL L. NAME
STREET ADDRESS | 325 BTH AVE STREET ADDRESS
CITY-ST-2IP INDIANLANTIC, FL 32903 CITY-ST-2IP
TITLE [ Delete THTLE {3 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE [ oelete TE [ Change [ Acdition
NEME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emgowered ta execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt wi Wi like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRIWAME OF SIGNING ?zﬁ: OR DIRECTOR | —me Dare Gaytime Phone #




