2005 FOR PROFIT CORPORATION R FILED

ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

DOCUMENT # F55215 Secretary of State
1. Engty Name
-17- 009 ***150.00
ARCH & ASSOCIATES, INC. 03-17-2005 90016
Principal Place of Business ‘ Mailing Address
1770 WALNUT AVE 1770 WALNUT AVE
WINTER PARK FL 3278 WINTER PARK FL 32789
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & State City & State 4. FEi Number Applied For
59-2304900 Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e =TT Tt pame T T —m Tt T e i T i Lo

/1-\RCH, VINCENT J 7 70 Wl W Pye. Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789

3

; - o City FL ] Zip Code

8. The above narsgdlentity submits this Staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligationgio? velistefed agent’

SIGNATURE &
Signal

egisieiad agent and ults | applicabls INGTE" Registared Agant signature required when reinslating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. L ’ . ;OFEIC_EES,AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE * |PD RN - 1 Delete TITLE [ change  [J Addition

HAME ARCH, VINCENT, J * B NAME

STREET ADDRESS | 1711 VIA TUSCANY - & - 2 N stheer anoress

eTY-ST-P  |WINTER PARK FL 32789 CITY-ST-7P

TITLE VD 7 Delele TITLE [ change [ Addilion

NAME ARCH, RUTH, ANNE MAME

STREET ADDRESS {1711 VIA TUSCANY STREET ADDRESS

CITY-S1-7IP WINTER PARK FL 32789 CIVY-SF-71P

TITLE ] Delete TITLE [ change [ Addition
CNAME T - e YTYY3 i : e -

SIBEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JITLE 1 Detete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-ST-21p

TITLE . 7 Daiste TITLE [ Change [ Addition

HAME ' NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [[] change [} Addilion

NAME NAME

SIRELT ADDRESS ) STREET ADDRESS

CITY-S1-21P . j onvsr-ze

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachw:'

ith an address, with all other like ernpowgred. .
SIGNATURE: _ Clmeer (] Cagt” V/nzen*'Jﬁ(C"v Yhps orks7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH #7" Dayime Phone # /0 7] g




