2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J23433

1. Entity Name

ARCROLL CORPORATION

Principal Place of Business

712'S HIGHWAY 17-92
LONGWOOD FL 32750

Mailing Address

712 § HIGHWAY 17-92
LONGWOQD FL. 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90338 039 ***150.00

(i

Il

A

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-2700101 Naot Applicable
Zp Country Zip Country 5. Ceriificate of Status Cesired 0 $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TBROOKS, TERRY A.
611 N PINE HILLS RD
ORLANDO FL 32808

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatufe. Typed of prnted name of registered agent and title if appkcable

{NOTE. Registered Agent sighature reguired when reinstating)

DATE

9. Election

Campaign Financing

Trust Fund Contripution.

$5.00 may Be
Added 16 Fees

OFFICEHS AND DIRECTORS

. ADD!TIONSICHANGES 70O OFFICERS AND DIREGTORS IN 11
ﬂ’ﬂelete TITLE R change [ Addition
NAME CROLL, ARLENE J. NaME Lee 30 hﬁ
STREET ADSRESS | 2115 CRANBERRY ISLES WAY STREET ADCRESS | | Dth &\ welch
OIV-ST-2¢ | APOPKA FL 32712-2155 arest® 1A popka L 33-'1 -
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
~NapE ——— T am - — —— P -+~ MAME . - - e = ® e e
STREET ADDAESS STAEET ADDRESS
CiTY-5T-7P CITY-§T-DP
THLE [ Delete TME [[J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TILE [ Detete TITLE [ Change [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
TY-sT-7I CIY-S1- 2P
TLE (3 Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. ! further certify 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 officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or ¢n an atlach

SIGNATURE:

f with an gddress, with all cther like empowered.

Lee Bouvehan

‘-///4/04

H0r2¢0 §15<

SIGNATURE AND TY!

b m

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phane #




