FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F40785 Secretary of State
1. Entity Name Lol _ ek
AR 'S ARENA AND FEEDLOT INC. . 03-01-2004 90051 025 *150.00
Pn‘nbfﬁa! Place of.Bu's'inesé';‘; fn o, e Mailing Address . ..
13704-FRUBVILLERD. 13704-FRUIPALLERD. . : UIUWNU TS
SARASOFA-H—34240 SARASOHAH—34240- .
e R A AL EATER AR
bdo2D2 TowEL LANE LoDl Towsl LANE
Suite, Apt. #, etc. Suite, Apt. #, etc.
SeccrrTE A~0C Swr1TEe A_ L 02252004 Chg-Pl CR2E034 (10/03)
City & State City & State 4. FE! Numnber Applied For
SARASoT A4 , Firot:04 SAQAS074, FrLogi10A 59-2152515 Not Applicable
;ipu--‘l YO ?iur}ryﬁ Zi_Ej’ SO Cozf(h_’s 4 5. Certificate of Status Desired O feae'ggl’:f:éﬁonal
- ——v.. —.0. Name and Address of Current Registerad Agent - . . | . .- __ .. 7.Name and Addrass of New Registered Agent
Name
MURPHY, MICHAEL R
13704 FRUIFVHEE-RE. Street Address (P.O. Box Number is Not Acceptable)
baaax ToweER P ARNE

SARASOTA FL—31240

SUITE A~

Ci Zip Cod
%4 nas07n FL | ®$%5v o0

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of registered agent. : - . - . .

‘ b . <ty

Dt coa et o PR T
SIGNATURE
B Sign?ura.maedotpmdnamu{ Tegistered aumtar\dﬁlhﬂappﬁmblg.|.:- : - (NF!_TE: Registered Agent signature required when reinstating) DATE
T, . : Iep it
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. . . ..[X1.  Addedto Fees
10. OFFICERS AND DIRECTORS . .~ - - | ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - [PDF O Ll t = Detete e P [change [ Audition
A MURPHY, MICHAEL R we 1 [mURPH Y, MmicHABL R .
STREET ADDRESS { 13704 FRUITVILLE RD. SREETADDRESS | bR @ ® TowCR LANE SwITE A-
CrY-ST-7P SARASOTA, FL 00000, GATY-ST-2IP SAAS T 4 ; F L Y240
me 57 . ‘ ﬁuem e [ change [ Addition
NAME SCHOQIC CHRISTINA L NAME
STREET ADDRESS | 13704-RRUFAALLE RQAD STREET ADDRESS
CIY-ST-ZP | SARASOTA-FL-34240 CITY-ST-2P
TILE 3 velete TILE [ Change  [J Addition
NAME NAME
“STREETADDRESS | == =Tuee s 0 O™ e a v wmiyenda -y o g ‘STREETADDRESS:" o [ e —— 4 s = i gl
CITY-ST-2P CITY-ST-20P )
TME [ Detete TME D) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
me {1 petete TME O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-29
me [ Delete me Clchange [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F SITY-ST-20

12. 1 hereby Gertify 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 inforrmation
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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with an address, with alf other like empowere

sianature: 24 L 2N e, | ﬂ/;a/am';/ G/~37/~/FC0

SIGNATURE AND TYPED OR PRINTED NAME oﬁﬁmr?émcfn OF DIRECTOR Daytime Phone #

MiCHAEL R, mMm WHY,



