2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Apr 20,2005 08:00 AM
. , :

DOCUMENT # Hea647
1. Entiy Namo - Secretary of State
THE ARTHUR COMPANY, INC. ‘
Principal Place of éusinessaf M.—Mailing- Address B
3502 HENDERSON BLVD_. ) 8502 HENDERSON BLVD
SUITE 300 . -- BUITE 300
et T
2. Principal Place of Busi;u;s_: ' N 3, Mailing Address 3
Suite, Apt #, stc. . B — Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State = T Cyasee ' 3. FE[ Number Appied For
— . : ) 59_261 7632 Not Applicable
Zip Coln ap Country 5, Certificate of Status Dasired O gg'gggfjfmmj
5. Name a@édﬂress of Current Registerad Agent . . ] 7. Name and Addrass of New Registered Agent
Name
/3\15:3-5' HE&}B‘E%%%ENSBT_VD Street Address (P.C. Box Number i.s Mot Acce;:;table) - B
STE 300 —
TAMPA FL 33609 o
City ) . ) FL Zip Code

4. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agant, ot b_om in the State of Flosida, | am familiar with, and accept
the obligatons of registered agant,

SIGNATURE - el T epie—- grw— = - - . .
Sigratura, typad o nrintdd narme of ragrsterad egent and inls f applicatle INOTE Pagsteraa Agent signatwe regured when remstating) _ X . DATE

= I

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Flori Dept of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

s e gy S S el Y R =
10, == OFFICERS AND DIRECTCORS . _ rﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tk PTD O tetete qu [ Change [ Addiica
NAME ARTHUR, JAMES F., JR. NANE 0000318765
SHREET ADDRESS | 3502 HENDERSON BLVD #300 STREET ADDRESS 04/ 20/05-B0072-007 150, 00
ory-s1-70 [ TAMPA FL B - N Bl s —
TITLE vsP { Deleta e [ Change [ Addition
NAME ARTHUR, ELIZABETH - NAME
SIREET ADDRESS | 3502 HENDERSON BLVD #300 . . SIREET ADDRESS
civ-s1-aP  |[TAMPAFL — — e — § oniesip . )
e [T Delate i (O Change ] Additien
NAME NAME
STREFT ADERESS STREET ADDPESS
CITY-51.71P . e 4 GlleSI- P e e -
ung O palete TIE Clchange [ Acdition
NANE NAME
STRCE ADORESS STREET AUDREES
ony-st-zr i Lt -51-2P ) .
fiiLe ) Detete e O change [ Audilion
NAME NAME
STREET ADDRESS SIRETI ADDRESS
CITy §T-21p T : Cry-s1-28 ; = .. . .
HiLE 7 Delete HILE [0 change  [] Addition
NAML - NAME
SIREET ADDRESS STRELT ADDRESS
CIny-SF-2IF o L L ‘ Glv-51-2P

12. [ hereby ce:titf}rl that the information suppliad with this ﬂ!inc? clogs not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue_ and accurate and that my signatrs shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or tha receluer or rustos empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othsr like empowered.

. t e

SIGNATUR 18 OgniR ps” [373) 575~ G836
b Cas s Bayiara Piena ¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFMCER O DIRECTOR




