-

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 04,2005 8:00 am

DOCUMENT # N990000067i9 ecretary Of State
1. Entity Name
04-04-2005 90065 022 ****6]1 .25
ARQUND FLCRIDA USA, INC.
Principal Place of Business Mailing Address
8833 COVENTRY CT. 8833 COVENTRY CT.
JACKSINVILLE FL 32257 JACKSINVILLE FL 32257
Suite, Apl. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E0S7 (10/04)
City & Siate City & State 4. FEI Number Applied For
59-3611479 Not Applicabts
Zp , Country Zip Country 5. Certificate of Status Desired O $8.75 additional
L ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
- P - — e mdme— o . . Name e —— I — - — - -
STEERE, D.J. e Stre i
: et Address (P.O. Box Number is Not Acceptable
8833 COVENTRY'CT, . umberts Mot Acceptable)

JACKSINVILLE FL 32257

City FL Zip Code

8. The abeve named entity submits 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 ebligations of registered agent,

-

SIGNATURE _e. .
L Slgraturs, typed or printed narme &_l?'#{sred agent and tile f applicable. [NOTE Regsiared Agent signatiura raguired whan ranstating)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIhECTORS 1. ADDITL ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete - e [ change [ Addition
NAME STEERE, D.J. NAME
sIREET AppRess | BB33 COVENTRY COURT STREET ADDRESS
CITY-SI-ZP JACKSONVILLE FL 32257 CITY-ST-ZP
ILE D O pelete TITLE O Change [ Addition
NAME STEERE, MARIANNE HAME
SREET AQDRESS | BB33 COVENTRY COURT STREET ADDRESS
CITY-SI-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE D X kDelete TITLE Director [J Change  Rdoiddition
NAME ~ |BRAENDLE; JOHN T - R (V17 S A T o T T
STREET ADDRESS [ 11258 WINDTREE DRIVE EAST smeranparss | KRim Antos
crv-sr-mp | JACKSONVILLE FL 32257 CITY-5T-2P 1039 Parkxwood Drive
HILE 1 Delete TlLE Ormond Be®&ch, FL 32174 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7-2IF
i : 7 Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§i- 2P CiTY-5T-7IP
TILE O oerete TITLE [0 change (7 Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2IP CITY-ST- 71

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered,

, . » ; 4 7 —915
SIGNATURE: D.J. Steere February 22, 2005 (904)733 0

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




