2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # J78027 . Feb 17, 2005 08:00 AM
1. Entity Name
ARTY R, INC. Secretary of State

Principal Place of Business :. Maiting Acidress

PO BOX 357214 PO BOX 357214
GAINESVILLE FL 32635 . GAINESVILLE FL 32635
us ] us
i, Apt #, et — | sueAstaec  1stMOORE CR2EC34 (10/04)
City & State T City & State 4. FEI Number Applied For~
59-2845284 Not Applicable
o Countsy e Country 5 Certificate of Staws Desired Im| ?i'gg l‘?"id(}”“"a’
6. Name and Addrass of Current Regislered Agent T 7. Name and Address of New Registerad Agent
e — - . - Y
ig %NIEI’EVK\%FI{E*IERI\#{\:IRE[? QUIRE Street Address (P.0. Box Number is Not Acceptahle)
SUITED r———
GAINESVILLE FL. 32607
" City FL Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registered office or rogistered agent, of both, in thé State of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - - P

Sgnaturs, typod of prited name of regrstared agant and tila if anplicably (NOTE Registered Agant signature teduted when rewsiabingy © DATE

FILE Now2! EE EIS§15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 e V‘ﬁﬂ Be $350.00 .. Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. ~OFFICERS AND DIRECTORS 7 il D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sV o T Oodee [ ] S Clchange [ Addition
AL REINBOLT, ARTHUR C. e M Foags

STRCET ACDRESS | 4301 NW 67TH TER STAET ADDAESE 1o -800U-002 150,00

GiTY-51. 2P GAINESVILLE FL Ty 51 e

e PT T T [l pelee J one [ Change  [J Acdition
NAME REINBOLT, PAULA § NAME

STREET ADDRESS {4301 NW 67 TER STREFT ADDRESS

CITY- ST 2P GAINESVILLE Fl. CITY-$7-2IP

L - ' o Cpeete  f wie | Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T. 2P Y51 2

e T _' Ooeete ¥ T [ Changs [T Acdition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CInY- 57 7P

T S S © Ooeete F e T Ol Charge [ Addition
HAME RAME

STREET ADDRESS SIREET ADDRESS

ClIY-ST- 2P CITY-ST-0F

HmE - T T DOosete [ une [Johange [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

oY 1.2 QY-S1-2p

12. | hareby cartiﬁﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal efisct as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered 1o execute this report as required by Chagpier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with al} other like empowered. 5

£/
SIGNATURE:

& o P e
SIGNATURE AND TYPED Or

£ A Sl A
WHINTEDC NAME OF SICRING OFFICER DR DfRE




