2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F556215_

1. Entity Name

ARCH & ASSOCIATES, INC.

Principal Place of Business

1770 WALNUT AVE
WINTER PARK FL 32789
us .

Mailing Address

1770 WALNUT AVE
WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90008 035 ***150.00

24037216

UG

I

"ARCH, VINCENT J
1711 VIA TUSCANY
WINTER PARK FL 32789

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number ' Applied For
59-2304900 Mot Applicable
Zip Country ap Counry 5. Certificale of Siatus Destred 0O $B'75 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent __ 7..Name and Address of New Registered Agent
- Name .

Street Address (P.O. Box Number is Not Acceptabie}

City

‘Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or punled name of regisiered agent and tile if applicable !

(NOTE: Registerad Apent sigralure reguired when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. Added to Fees
- A Y
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 petete THLE [ change [ Addition
NAME ARCH, VINCENT, J NAME
STREET ADDRESS [ 1711 VIA TUSCANY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP
TmE vD [ Detete WIE [ Change [ Addition
MAME ARCH, RUTH, ANNE NAME
STREET ADDRESS | 4711 VIA TUSCANY STREET ADDRESS
CITY-ST-71P WINTER.PARK FL 32789 CATY-ST-2IP JOISRTE - L . R T,
TTLE [ Detete TMLE [ change [ Addition

. NAME B . ” NAME N e .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHAY-ST-2IP
TITLE [ tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP )
TILE [ Deete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS .
CIY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Lt frwe }éﬁwﬁ'

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

o 7
EYL7-0v)d

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

/7[;‘57-5' Y

~ Dayume Phone #




