2004 FOR PROFIT CORPORATION FILED
_—~ ANNUAL REPORT {AR)

DSGUMENT # 479027 Feb 12,2004 08:00 AM
1. Entty Nam Secretary of State
ARTY R, INC.,
Principal Place of Business - . Mailing Address )
PO BOX 357214 PO BOX 357214
GAINESVILLE FL 32635 GAINESVILLE FL 32635
us Us
i i g [T
Suite, Apt. #, elc. o Suite, Apt #, eic. ] -MOOFIE CR2E034 (11/03) -
Cily & State Cily & State = 4. FEINumber _ . . Apolisd For
59-2845284 | ot Appicaste
zp Country 2 Counry 5. Certhicate of Status Dasired (] gese-;g: lﬁ;i:;ticnal
6. Name and Address_gf__(:urr_g;lt Registered Agent - 7. Name an;:f .lidar.glss of New Hegistered Agent B )
Name
ig %NE E%FE?}]&] FEE? QUIRE Sireet Address (7.0 Sox Number is Not Acceptabie) T
SUITE D - - - - —
GAINESVILLE FL 32607 ) ) e
City FL | 2 coce )

8. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agen
o’

SIONATURE Rl R Ry ST — 7 702 Z [P AP AT , e
Sgnalilfe typed of prnted name of regestered agent and g if apphoable (3 {NOTE Regislered Agenl sigrature required when ronslating) . /DAYE / ‘f e
FILE NOW!! FEE IS $15£1.00
. > . Elect: ign Fi i

AterMay 1,200 Feo wilbe 55000 B St Corpiy rarcs [ $5.00 w2
Make Check Payable to Florida Department of State
T ~_ OFFICERS AND DIREGTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORG IN 11
TTE sv 2 Delete TmE [ Change  [3 Addition
KAME REINBOLT, ARTHUR C. NAME
STREET ADDRESS | 4301 NW 67TH TER STREET ADDRESS
CITy-ST-2IP GAINESVILLE FL S CITY- 57 2P _ o
M PT O eiete ILE ) [ Change [ Addilion
HAME REINBOLT, PAULA S HAME o nonnGsssea
STREET ADDRESS | 4301 NW 67 TER STREET ADDRESS 2413088009005 15000
cmy-s;-2P | GAINESVILLE FL CITY-5T- 2P _ o
TINLE 7 Delete THTLE [J Change [ Addition
WAME NAME
STREET ADDRESS STRECT ADDRES3
TY- 5127 o o CITY-S1-2P 7 .
nns 73 Celete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1- 220 ] _ TiTY -5T-ZP ) ) _ .
TILE [ Detete T6LE {change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
GITY-§T- P ~ CITY -ST- 2P _ B
THLE [ pelete e [J Change ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T- 7P

12. [ hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(‘:). Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or lrustee el werad 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bigek 10 or agck 11if

changed, or on an attachm ith an ad . with all pther ke empowerad. -2
4 ﬁ / 35 :
G0 etz 2204 3ui s€2
Dale 4 :

SIGNATURE:, _VH AL .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daylime Prone #




