2004 FOR PROFIT CORPORATION FILED
._ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

G19005
DOCUMENT # ecretary of State
ARLINE AND COMPANY. INC 04-05-2004 90023 036 ***150.00
Principal Place of Business Mailing Address
500 S.E. FT. KING ST. 500 S.E. FT. KING ST,
OCALA FL 34471 QCALA FL 34471
us us
Sulte. Apt. #, etc. ' Suite, Apt. #, etc. MOQRE CR2E034 (1 1',‘03
City & State City & State 4, FEI Number Applied For
. 59-2256465 Not Applicable
zip Couniry “p Country 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regusiered Agent
S S - - [ cm e e - - b Neme -- - P _— - . - . . e - =
ggélgg ‘fl:?Hll(\il\\l% STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and iitle it applicable. (NOTE: Registerec Agenl signature required when reinstating) DATE
K . 9. Election Campaign Financing . $5.00 MayBe -
. Trust Fund Coniribtion,” [0 " ~“Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PD . [ pelete THIE 3 change 3 Addition
ARLINE, JOHN W. NAME
STREET ADORESS | 500 S.E. FT. KING STREET ADDRESS
CITY-§T-2IP OCALA FL 34471 CITY-5T-2P
TE [ Detete TITLE [ Change [ Addition
MAME NAME
STREFT ADDRESS STREEY ADDRESS
CiTy-§7-21p CITY-ST-2IP
TRE ... .. .- ) O cetete - - TTLE . - [ Change [ Addition
NAME - . NAME P )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZP
TINE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
THLE 1 Delete TME [Jthange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS o e
CITY-ST-ZiP CITY-ST-2P vy ] R R
Tme ] Detete TLE oo O Change ] Addition |
NAME NAME . L
STREET ADDRESS ‘ STREET ADDRESS o '
CITY-5T-2IP o~ . CITY-ST- 2P P

12, | hereby certify that the inforrflation ligd wi ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or synplemehial rejport d accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the r r orfrusteelemp o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach an addriess pther like empowered

z/n/ 0§

s\:mruns Aﬁdlwpzn oq bﬂQTED HAME OF SIGNING OFFICER QR DIRECTOR foae Daytime Phone #

SIGNATURE:




