2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 611697 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
ARGILA ENTERPR[SE%, INC,
Principal Place of Busindss N - N{a_]!ing-ﬁ;ddreﬁé )
76 WOODSIDE DRIVE - 768 WOODSIDE DRIVE
LAKELAND FL 33813 LAKELAND Fl. 33813
i R L TR T
Suite. Apt # elc 1-_ Wf B Suite. Apt. # etc. ) 1SE_M_0&)RE B CR2E034 {10[04)
City & State T City & Staie o ’ 4. FE| Nurnber Applied For
e Ceuntry Zip LCountW 5. Certificate of Status Desired m ?aae'giggﬂma'
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent
— e = [ Name = -
ﬂﬂ‘éﬂf%ﬁ_ﬁh{ N., ESQ. Street Address (P.O Box Number is Not Acceptahle) B
ONE LAKE MORTON DRIVE =
LAKELAND FL 33802
City B EL | ZpCoce

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

SIGNATURE e I - e —— - - -
Signalyre, lypad or pHinted rame of registérad Sgent andTifle 7 aphicable MNTTE Ragislerad Agent signature required when renstating ~ DATE
' m EE : )
FILE NOW!! FEE |§ $150.00 _ 9. Election Campaign Financing $5.00 wvay Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution.  [J] Added 1o Fees

Make Check Payable to Florida Department of State
10. T QFRICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD ' - [ selete TME [J Change [ addition
NAME CARRIER, W. DAVID Il H HAME
STREET ADDRESS | 76 WOODSIDE DRIVE STRELT ABDRESS
ory-sT-2F | LAKELAND FL, ) . . CIFY §T-2IP
g, vD o ' 1 Dsiete il o DITULEE TS T coange g_j Addition
AN CARRIER, LILIAN H. : H A f12/08/05-80021-02 T 1B, 7
STRECT ADDRESS | 76 WOODSIDE DRIVE SIREET ADDRESS
orv-si-2P | LAKELAND FL Cf oavsrae
Tt T i Noeate 8 e - [ Change 1] Addition
HAME H NAME
STREET ADDRESS — - STREETADDRESS
GiTY-ST-JP CITY-ST- 24P
e - - T 7 pelete B KT ) ] Change D'Adc-lifion
NAME ﬂ NAME
SIALFY ADDRESS SIREET ADDRESS
Y. ST-7P CIPY-5T- 2P
it ST " O pelete K ’ JChange  [J Addition
NAME NAME
STAEET ADDRESS - SIFEED ADDRESS
iTY. S1- 2P i S 2P
e T . || Dglgjé I BT o ’ [ change  [_] Addition
NAML HAME
STREET ADDRESS SIRCLT ADDRESS
CITY- S7- 7P CIlY-51- 29

12. | hereby certify that the information supplied with this fling does not qudlify for the exemption stated in Section 119.07&3]0). Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemental report s 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 trustes empowered to execute 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 attachment with an address, with all other like empowered

SIGNATURE: -~ gcww/&uw«fu ) David Garvier T Febd 2008 _ B63-C46i1842

SIGNAT 0 TYPEM OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dela " Dpyiems Phone #




