2005 FOR PROFIT CORPORATION FILED

= - = —

ANNUAL REPORT — Mar 16, 2005 08:00 AM

DOCUMENT # G19005

1. Entity Mame
ARLINE AND COMPANY, INC.

Secretary of State

Principal Place of Business __ Malfing Address

500SE FTKNGST.  500SE. FT.KING ST,
OCALA, FL 34471 US OCALA, FL 36471 US

RN IR

02172005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e Fopied Far

59-2266465 Not Applicable

[m $8.75 Additional

5. ific i Desgi
Certificate of Status Desired Fee Requnre o

M i S e ey

6. Name and Address of Current Reglstered Agent

ARLINE, JOHN W, ., ' nE ,,_ DON6—'IT WRﬁ'E

500 S.E. FT. KING STREET

OCALA, FL 34471 IN THIS SPACE

8. The above named emtity submits this statement for the purpose of changing s reglstered affice or registered agent, ar both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - .

Signature, typed of printed name of registarsd agent and il If applicable. “TTINOTE Hegistared Agent signafure required when reinstating) DAYE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.'rnancrng $5.00 May Be s
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 1 Added to Fees ’J ),I “g -!’g%{jggﬁ?’gq UBE ISG DU
10- _____OFFICERSAND DIRECTORS ! )
TIMLE PO —— e
NAME ARLINE, JOHN W.

STREETADURESS | 500 S.E. FT. KING
oNY-ST-2°F | OCALA, FL 34471

e

NAME

STREET ADDRESS
CiTY-ST-2Ip

TILE
NAME

e DO NOT WRITE

T |7TINTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2Ip

- . - T - - ) z —————e . P
NAME

STREET ADDRESS
Lmy-8T-2p

me ' o ﬂ e
NAME

STREET ADDRESS
CITY-57-2P

12, | hereby certify that the infor b filing’Toes rot qualify for the exemption stated in Section 119.07{31(1); Flerida Statutes. | further certify that the information
indicated on this report or sybplemental reportiis trite i acdurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the carporatian ar the regaiyer or trugtee empowgred b exgeute this repon as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachx { W A i ke empowered.

xfion suplled }tqt

n W. Arline  3/15/05 {(352)351-8h60

SAGNNG OFFICER OR DIRECTOR ) Dae Daytime Phore &

__\ ‘ N Sl =




