2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

k)

1. Entity Name Secretary of State
RICHARD AREND, INC,
Principal Piace of Business Mating Addrass
936 LOUDEN AVENUE 538 LOUDEN AVENUE
DUNEDIN FL 34698 DUNEDIN FL 34898
1 F §}
2. Principal Place of Busness 3. Mailing Address 3!! i% i§
3 4
Suite, Ant. 4, 2tc Suile, Apt. #, stc, MOORE CR2E034 (1 1/@3)
Cily & Stale Tity & State 4, FEI Mumber Appiied For
596-2018543 Not Applicable
Zip Courtry ze Country 5. Cemficaie of Statss Desired [ ?i‘gfqﬁffém'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Marmne T -
‘ggg ﬁgbﬁggﬁ‘ i\%é Streel Address (P.C. Box Number is Not Acceptable)
DUNEDIN FL 34688
City FL | Zip Code

B. The above named entidy subrmits this statement far the gurpase of changing its registered office of registerad agent, o both, in the State of Florida. | am famitiar with, and acoept
the chligations of registered agent.

SIGNATURE —
Signatuce, typed or arinted name of cegistered agent and e  applicable {MOTE Reg Agert signatung requrad when ok DATE
FILE NOW!I! FEE IS $150.00 ' 4 . .
. i
After May 1, 2004 Fee will be $550.00 8. Blection Campaian Financing - $5.00 way Be
D ung Contnbution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND MRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS N 11
FALE PS O peate 113 T Change [ Adéition
NAME AREND, RICHARD HAME
[T’

STREET ASDRESS | 938 LOUDEN AVENUE STREET ADDRESS UOO00DO32EES
CITY-S1- 2P DUNEDIN FL i CITY-51- 719 UE;"GS;’H‘?-BGBI 1 "BB‘I’ 15[3. BD
e L Detete g [0 change T Adgiticn
NAME NAME
STREEY ABDRESS STREET ADDRESS
Cry-S1-3P ¢ITY-ST-21P
WIE L3 Detete e G change [ Addition
HAME NARE
SIREET ADURISS STREET ADDRESS
CiYy-ST-2  § CiTy-ST- 24P
AL O oelete T 7 Change ] Acdilion
HAME NAME
STREET ADDAESS STREET AQDRESS
LITY-§I. 217 ey -st- 2p
HIE 3 pelete TRLE Ciohenge 1 Addition
HANE HAME
STREEY ROOAESS STAZET ADDRESS
CY-S3-2I7 @Y -ST- 4P
TLE {3 Detete IRLE ] Change 3 Addition
HAME NAME
SYREFT AODRESS STALET ADCAESS
CTY-SF-2P CITY-S1- 20
12 | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.W$3}{i}, Fiorida Statutes. | further certify that the information

indicated on ihis teport or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under vath; that t am an offlcer gr diregtor

of the corporabon or the recever or rustee empowered 1o cute 1his repon as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11§

changed, or ¢n an ab nt wi cregp, with all oier §ke empowered.
Pt fjgﬂ/ i ;{?&.«/ 2°2-04  217-499-2625

SIGNATURE: x < LI 5§




