2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27, 2004 8:00 am

DOCUMENT # F01000003893
DOCUM ecretary of State
97 X3
ARI CORPORATION OF INDIANA 04-27-2004 90070 033 777150.00
Principai Place of Business Mailing Address
10704 NE HWY 314 PO BOX 2517
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34489
Suite, Aptl. #, etC. Suite, Apt. #, etc. MOORE CR2EN24 (1 1/03)
City & State Cily & State 4, FEI Number Appiied For
35-2110553 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?g.;g};:!edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name .. _— —— e
?ng.”}OSLEDgf{-ﬁ%ES RD Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA FL 32179
. ) City FL Zip Code

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

P

SIGNATURE
DN Signature, lyped or printed name of registered agen and title if appicable. (NOTE: Regsiered Agent signature requirec when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. ™ - QFFICERS AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 11
me . P [T Defete TIMLE [ change [ Addition
NAME BRACKIN, CHARLES E NAME
STREET ADGRESS | 36 HOLLAWAY BLVD _ STREET ADDRESS
CITy-S1-7IP BROWNSBURG IN.46112 CITY-S7-2IP
HLE v 1 Detete TITLE ] Change  [] Addition
NAME MCQUEEN, DEBRA A NAME
STREETADDRESS (16110 NE 6THPL. - STREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL 34488 LITY-ST-2IP
me ST ] petele TITLE [ Change [ Addition
SNAME o | BRACKIN, DONNA M- .- U .72 VU . B L
STREET ADDRESS |36 HOLLAWAY BLVD. . | STREET ADDRESS
€IY-5T-21P BROWNSBURG IN 46112 GITY-5T-2IP
TIFLE O Delete TITE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TITLE ] Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE. [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this r s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with all other like empg
SIGNATURE: A 2y— DEBRA A mc¢ (ueen ‘/é&/ﬂg 352-p§7-/6 2/

N
D TYPED GR PAINTED RAME OF SICHI




