2004 FOR PROFIT CORPORATION

<= ANNUAL REPORT {(AR)

DOCUMENT # M66229

1. Entity Name

ARC TECH CONSTRUCTION BY DESIGN, INC.,

Paneipal Place of Busiess Mailing Address

FILED
Feb 19, 2004 08:00 AM
Secretary of State

2219 FLINT DRIVE 2219 FLINT DRIVE
EgRT MYERS FL 33318 FORT MYERS FL 33916

Suite, Agt. #, elc. Sutte, Apt #, efc. o MOORE . CRPE034 {1 1/03)

Eity & State “City & State 4. FEI Numier ] TApplea For

65-0022178 ) ENot Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8‘75 Mdiziona!
) Fee Hequec_l
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL R RUBIENSTEIN & ASSCOCIATES
43270 - 701 COLLEGE PARKWAY
FORT MYERS FL 33919

Street Address (P.O. Bax Numbser is Not Acceptable)

City

Fl:ili Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, yped or prmted name of regusterad agent and title d applcable (NOTE Registered Agenl signalure reguired when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Finanging $5.00 May Be
Trust Fund Contribution, 00 Added to Fees

10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
TNE P O3 elete THILE CJcnange [T Adddion
NAME BASSETT, JUDY HAME -

STREET ADDRESS (229 S.W. 37TH LANE STREET ADDRESS 02 X?%g%%%gs B 1}5 150

cy-sT-zP  |CAPE CORAL FL 33914 CTY-ST-2P = a 20.60 i
TITLE VP O Delste HILE [ Change [ Addition
NAME BASSETT, RONALD E HAME

STREET ADDRESS | 229 S.W. 37TH LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 o CITY-81- 2P ‘

TILE VPST O pelete TAILE [ change [ Addition
NAME BASSETT, RONALD E NAME

STRELT ADDRESS | 229 SW 37TH LN STREET ADDRESS

CM-$T-2P | CAPE GORAL FL 33914 o Cimy-ST 2P L
TITLE (3 Delete TALE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) Ty -5T- 2P _

TME [T pelete THILE [C]Changs  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -$T-2P

TME 3 Delete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRCSS STREET ABGRESS

CITY-5T-2F eIy st-zp

12. | hereby certify that Ihe information supplied with this filin

does not qualify for the exempiion stated in Section 1 19.07%3)&). Florida Statutes. ¢ further certify that the information i

indicated on this repert or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made undser oath, that | am an officer or director

of the carporation or the recetygr or rustee empowered to exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears i Block 10 or Block {1 i
changed, or on an attachmer@addr S8, wiu[iKl ather ke empowargd.
SIGNATURE: ulh NG YT _go_} 2 oY

SIGNATORE ANDLYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

1 Draytime Phone #



