2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F81524 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
ARO ENTERPRISES, INC.
Principal Place of Business Maikng Address
% PHYLLIS RYNEX % PHYLLIS RYNEX
736 ISLAND WAY #405 736 ISLAND WAY #405
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address ‘ ‘I “”"I ll]”ﬂl' IMI ﬂl“lml Ih“ Im "“Iﬂ“ I’l”“‘ ‘| |I||
Suite, Apt #, etc. Suite. Apt #, elc. 18t MOORE CR2E034 (1(,/04)
City & S1ate City & State 4, FEI Numker Applied For
59-2191368 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired a geselgf mﬂ?;;"o"a‘
6. Name and Address of Current Heglstered Agent 7. Name and Address of Maw Registered Agenl
' Narmne
?;g%xjﬁg%ks\, Street Address {P.Q. Box Number is Not Acceptabis)
SUITE 405
CLEARWATER FL 33767
City FL ‘ Zip Code

8. The above named entty submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farliar with, and accept
tha oblgations of registered agent.

SIGNATURE

Sqgratu'e, iypud of prnled nacte A egstered agent and hills if appr abe (NCTE Ragsteied Agenl srgnatule ieGu 1ed wher, nritinialingy DATE

FILE NOW1!! TEE IS $150.00
3 After May 1, 2005 Fee Will Be $550.00
‘ Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 MayBe
Trust Fund Coentribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE DPV O oelete HILE [ Change  [] Addition
NAML RYNEX, PHYLLIS JANE NAME e
’ Uoonnon253327
STREE] ADDRESS | 736 ISLAND WAY, #405 STREET ADDRESS 03/07/05-30023-010 150 m
CHTY-ST- 2P CLEARWATER FL 33767 rv si ok /075 =300 15
TITLE [ Delete Tt [J change  [J Acdition
NAME ' MAME
SIAEET ADDRESS SIREET ALDRESS
Cily- ST 4w 1 TR
Ltk O pelete itk [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY & 47 CIv-ST-ze
TITeE O petete TiTE [ Change [ Addition
NAM[ NAME
STREET ADDRESS STREET ABDRESS
Y ST 2P OFY-ST-2F
TLE 3 Delete 1ILE [ change  [J Addition
NAME NAME
STRLET ADURESS STREETADDFESS
oy-sl-ap w5129
WILE 3 Delete TIiLE [ change (O Add%an
NAME MAME
STREET ADORE 5% SIREET ADDR: 55
Clby Si-4° Cir-51-21

12. | hereby certify that the information supplied with thus filng does not qualify for the exemption stated in Section 119 07{3)(i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or diractor
of the corporaton or the recever or trustee empowered 10 execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f@z@(;ﬂ/h)% (2pY(his RIVEX /wwﬁ/ $-4-45  [27- 41T L I0F

ATURE AND TYPRE OF PRI TED NAME OF SIGRING OFFICER OR MMRECTOR Cals Ulavtiee Phons |




