2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fa1524 Mar 08, 2004 08:00 AM
1. Entty Narme Secretary of State
ARO ENTERPRISES, INC,
Prmcipé_l Place of Busnm-e.s,s ) Mailing Address B
% PHYLLIS RYNEX % PHYLLIS RYNEX
736 ISLAND WAY #405 736 ISLAND WAY #405
CLEARWATER FL 33767 CLEARWATER FL 33787
e SR i 1 (RRE R R
Surte, ;ﬂ\pt. #. (’E’tC. Suite, Apt #, elc. 77- MOORE . CR2ED34 {11/03) -
City & Stte - City & State T FEmoer . ' ] Appied For
o B ) 59-2191 36_8 - Not Applicatle
Zp Country i Country 5. Certificate of Slatus Degires [ ?fe';{gq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of Iiéw Registered Agent
Name
?;gl %XL’AI;}IIJ I{f‘ll_llgf Street Address (P.O, Box Number is Not Acceptahle)
SUITE 405 - : -
CLEARWATER FL 33767 ] . , i .
City FL 2ip Cade

8. The 2bove named entity submits this statement for the purpose of changing ds registered office or registerad agent, or bath, in the State of Florida, ! am famitiar with, and accept
the abligatons of registered agent.

SIGNATURE - . B} .
Signature. lyped o1 printed name of regisiered ageni and title f appicable {NOTE, Regatered Agen| signatacs requiredi wher renslatng) DATE =
L]
FILE NOw!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Centrbution. i} Added to Fees
Make Check Payable to Flotida Department of State
— = PR g . i — - e - - —
10, ] QOFFICERS AND DIRECTCRS ] ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPv [T Delets NLE Il Change [ Addition
NAME RYNEX, PHYLLIS JANE NAME
STRECT ADDRESS | 736 ISLAND WAY, #405 STREET ADDRESS Nz f’%g?‘%?}ag[gﬁ%%? 0 i I 15U m
cy-57-20 | CLEARWATER FL 33767 oITY-81- 2P 7 2 - - e
TILE ] Delele TIE Ol change [ Addibon
NANE NAME
STREFT AUDRESS STHEET ADDRESS
GITY-ST- 2P o o ) omvstae o
THLE O Ceiete THTLE ] Change  [J Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-S7-21P 7 N omy-st-zp B N
Wi O Detete me [ Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP 7 L i CITY-ST- 2P S )
e 3 vatete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP B - 7 GHY-ST-2p~ 3 i .
e [ oetete e O Change T Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP i .

12, | hereby c:erti!}!I that the information supplied with this filing does not qualify for the exemption stated in Section 113.67(3X1), Florida Statutes. | further cenify that ie 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 officet or director
of the corporaiion cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all giher ike empowered. 4

SIGNATURE: Py A . A -@;}/  TA7-HAE LG A

OF $IGNING OFFICER OR DIRECTOR

Daytime Phare #



