o ' FILED
2005 FOR PROFIT CORPORATION Jan 19, 20035 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # H66459 I 01-19-2005 90004 008 ***150.00
1. Eniity Name ’ ) C
ARBAN & ASSOCIATES, INC. - — == == =~ T
Principat Place of Business . _Mailin'g' Address - o N ey ! 535‘* .
1464 LINE ROAD ) -- 1464 LINE ROAD - - P . . 5 n [!30‘3* &h
PONCE DE LEON, FL 32455 PONCE OE LEON, L 32455 : T -
e v M RAD ARG
Suite. Apl. . etc. Suite. APl #. ete. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
__ _ 59'2394585 _ Not Apptic:rabh.ie R
i Gountry Zp Country 5. Certificate of Status Desired O ?e%;:: L';f(;}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARBAN, ROBERT M.

1176 ALFORD ROAD Street Address {P.C., Box Number is Not Acceptahie)
PONCE DE LEON, FL 32455 :

City ) FL I Zip Code

8. The above named enity submits this staterment for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. ' [ L Ld : ot -
" " £l B .

ot o o o R - B

SIGNATURE. vz - = o« oo - L

R Signatse, TyDe?or:!nnIedrlaﬂec!reglsIe'eﬂagur\t and litle iIf applicanle . (NOTE Registered Agen: @aﬁwe}eqhire&mmps:smgl‘ . Y o n , DaTE

IS B N . DR [ N - -

) FILE hiE)W!l! FEE IS $150.00 9. Election Campaign Financing A $5.00 MayBe |- . .. . . i . ‘ -

After May 1, 2005 Fee will be $550.00 + Trust Fund Contribdtion. O .- Acded trFees - R
10, " OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD O pelete TLE ' ‘O Change [ Addilion
NAME ARBAN, ROBERT M. NAME
STREET ADDRESS | 1176 ALFORD RD STREET ADDRESS
CIY-SI-2p PONCE DE LEON, FL CITY-8T-2P
THLE DST ’ {7 pelete THLE Cchange (] Addition
NAME ARBAN. SYLVIA J. HAME
STREET ADGRESS | 1176 ALFORD RD STREET ADDPESS
CiTY-51-2IP PONCE DE LEON, FL Ciy-§1-2Ip
meo |6 oo Doeete . Fome | .. — . I —— [ Changa— [ Addition..
NAME ALFORD, TIMOTHY C. . NAME
STREETADDRESS | 1176 ALFORD RD STREET ADDRESS
CITY-S1-7IP PONCE DE LEON, FL CITY-5T-2P
THLE VP T pelete TILE [ cChange ] Addition
NAME ALFORD, ANTHONY A. NAME
STREET ADDRESS | 1266 HWY 10A STREET ADDRESS
LiTY-5T- B2 POMNCE DE LEON, FL Cliy-s1-21p
THILE D 3 Detete e D ‘ XChange O Additian
NAE ARBAN, JOSHUA NAME AR 8A I‘I, JosHun M,
SIHEET ADDRESS | R.R. 1 BOX 100 STHETADRESS | i@ FO  Heady/, 2. :
CIry-§1-2¢ NEMAHA, NE 68414 .. _ . [ cesi-ap WESIrVILLE £L&. 32plby
e I I TR T "L Oopelge * - [ me 1o BN 4 Xcrmge (3 Addition
Nt ARBAN, LUCAS C I AR EAN Lueas C, ‘Poao
STREETADDRESS | PO BOX 733 . . Sl O0RESs | @) "8 ‘_’l%?@?‘rg&. . ‘. - -
cfr-s1.2  'PONCE DELEON, FL 32455 =~ =~ b | FeEEPoRT FfL. 324939

12. | hereby certity that the information supplied with Lhis tiing does not quality tor the examplion stated in Seclion 1 ‘-907(3{0}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that!| am an offlicer or director
- of the corporation or the receiver or lrustee empowered to executa this report as required by Chapler 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 if ~

changed, or on an aitachment with an addraess, withall r like empowerad.
SIGNATURE: g Pobeer M Heeas  s-17-05 (@30)83,-43uz.
SIGNATURE AND TYPED OR PyED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayuve Pncne #

/



