2005 FOR PROFIT CORPORATION
) ANNUAL REPORT -

DOCUMENT # PO0000002046

1. Entity Name
ARENT ASSOCIATES, INC.

.l.‘;'ia-..ili_ng Atj-dreés
6007 WINDING LAKE DRIVE
JUPITER, FL 33458

Principal Place of Business

6007 WINDING LAKE DRIVE
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

Y

FILED T
Jan 20, 2005 08:00 AM
Secretary of State

0O T

6. Name and Address of Current Registered Agent

ARENT, RUSSELL A
6007 WINDING LAKE DRIVE
JUPITER, FL 33458

01132005 No Chg-P CR2E034 {(10/03)
4. FE1 Number Applied For
65-0972631 Not Applicable
. . $8.75 Additionat
5. Certificate of Status Desired O Fee Requirod

=R

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——s . ——r - s
Sigratura, wpad ar prinied name of registerad agant and title ¥ applicatle. INOYE: Reglstered Agent signature requitsd whan relnstating) DATE
9, Elgction Campaign Financing $5.00 may B
N {| FEE | 150.00 . : Yy Be
FILE NOWL S $15 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

TITLE D

NAME ARENT, RUSSELL A

STREET ADDRESS | 6007 WINDING LAKE DRIVE
CITY-ST-2P JUPTER, FL 33458

TITLE D

NAME ARENT, MARY E

STREET ADDRESS | 6007 WINDING LAKE DRIVE
CITY-57- 21 JUPITER, FL 33458

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STHEET ADDRESS
LIy -S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-57-2P

1MLE

NAME

STAEET ADDRESS
CiTY-ST-2P

UOnOon1 87 I6S o
01424,/05-80001-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sbbblied with this filing does not quailify for the exempti?:rgtétec_( in Section 11 9.0?&3)@ Florida Statutes. | further certify that the infarmation

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal ef

ect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em

A A

SIGNATURE:

G OFFICER OR DIRECTOR

SIGNAYUR® (D TYPED OR PRINVED NAME OF

Daytime Phone #




