FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H10199 Secretary of State
1. Entity Name 01-20-2005 90028 024 ***150.00
1.A.R. CORPORATION
Principal Place of Business Mailing Addrass
P.0. BOX 20589 POST OFFICE BOX 20589 Frvuvvued
SARASOTA, FL 34276 US SARASOTA, FL 34276 US
e s I ENRRRARIR AR ARMER
Sulle Apt#ec. Sulle, Apt. # elc. , 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number ) Applied For
NOT APPLICABLE e Not Applicable
e C.oun[ry Zip Country 5. Certificate Pi Status Desired O gg'gesm’j‘ird:;ﬁo"a'
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent

Name

BERNSTEIN, ARNOLD

4613 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8, The above named aentity submits this statement for the purpose af changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tile if applicable. (NOTE: Regislered Agant signature required whon rensiating) DATE
|z FILE-NOWIN-FEE 1S $180.00_ | _ 8 Election CampaignFinancing _ ___ $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. (1™ "Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addition
RAME BERNSTEIN, ARNOLD R NAME
STREET ADDRESS | P.O. BOX 20589 SIREET ADDRESS
CI¥Y-ST-2iP SARASOTA, FL 34276 CriY-S7-21P
TLE vP O Delete me 3 Change . [J Addition
NAME COLLEEN, CASSIDY NAME .
STREET ADDRESS | P.O. BOX 20589 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34276 Cily-ST-2iP
TMLE T 3 Dekete TIMLE O Change [ Adeltion
NAME COLLEEN, CASSIDY NAME
STREET ADORESS | P.Q. BOX 20589 STREET ADDRESS
GITY-5T-7IP SARASOTA, FL 34276 CITY-ST-2IP
JIMLE S 3 Delete TITLE . [ Change [ Addition
NAME BERNSTEIN, ARNOLD NAME
STREET ADDRESS. | P.O. BOX 20589 ) STREET ADIRESS |
om-sr-zp | SARASOTA, FL 34276 CITy-ST-21P
TELE 1 pelete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-87- 2P
TNLE . O Delete s _ O crange [ Addition
NAME - NAME
STREET ADDRESS . " STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgf or tru powered 1o executa this report as required by Chapter 607, Florida Statutes; and thajmy name appears in Block 10 or Block 11 if
changed, or on an attachment ffith prraddress, with all other like empowered.

e
SIGNATURE: onolt Buss y %% Gy §SryStm

AN

“ASHINATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Date Daytrma Phone ¢




