FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM
. ANNUAL REPORT - - Secretary of State

DOCUMENT # J34562 .ot

1. Entity Name

ARU., INC.

Principal Place of Business _h.fiai!ing Ad&re;ss

4932 COMMONWEALTH 4932 COMMONWEALTH
SARASOTA, FL 34242 US SARASOTA, Ft. 34242 US

AR AR TR R

02212005 No Chg-P GCR2E034 (10/03)

4, FE| Number Applied For
59-2717683 Not Applicable
5. Cettificate of Status Desired [} $8.75 Additional

Feq Required

i
._Name and Address of Current Regisisred Agent

HURXTHAL THOMAS L
4932 COMMONWEATH DR.
SARASOTA, FL 34242

8. The above named entity subrmits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am fam
the obligatians of registered agent.

SIGNATURE e s = e e - :
Sgnaturs, typed o pofilod name of sagigtered agent and tite d applcable. | (NOTE: Reg | Agent 20 regqurad when rei gy . . DATE

9. Election Campaign Financing $5.00 May Be
AmrF ﬂ'fyﬁ?%lr’:;fiﬁﬁﬂ 'ggso.oo Trust Fung Contribution, i Addad to Foos

10. - OFFICERS AND DIFECTORS 1
e PO

MO HURXTHAL, THOMAS L
STREET AODHESS | 4626-BANANPEAGE  £/93 2 commarosth O
omy-s-2F | BARASOTA, FL L. PR

TmE

NAME

STRECK ADDRESS
onY-51-2p I )

TME

NAME

STREET ADDRESS
CTY-ST-ZP

MLE
NAME

STREET ADDRESS
CITY-ST- 2P N

e
NAME
STREET ADDRESS
CTY-§7-2P . =

Tme
RANE

STREEY ADDRESS
CITY-57-2P _ . T s

- Lo o Z - i Lo, X
12. | heteby cerify that the information su&:h’ed with this filing does not qualify for the exernption stated in Section 119.0?4?](0. Flosida Statutes. | further cerlify that the informalion
Indicated an this repart or supplernental report is true and accurate and that my signature shall have ihe same ‘egal eflect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Black 11 if

changed, or an an attachment with an address, with afi other iike
Rees dent Feb.28, 2005 SYIH9O4E
Dais

SIGNATURE AND TYPED OF PRINTED NAME OF SGMNG OFACER OR DIRECTOR Daytme Phona #

(|
|
!
l

SIGNATURE:




