2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000062460

“Apr 06, 2005 08:00 AM

1. Entity Name
ARISE OF AMERICA, INC.

Principal Place of Business

5104 N, ORANGE BLOSSOM, SUITE 107
ORLANDOQ FL 32810

Mailing Address

 P.O. BOX 680384
ORLANDO FL 32868

2. Principal Place of Business, -

3. Mailing Addrass

Secretary of State

|

i TN

AT

Suile, Apt. #, ete. “Sulte, Apt ¥, olC 15t MOORE CR2E034 (1 0/04)
City & State T o ~ City & State i 4. FE| Number Applied For ~
59-3654608 Not Applicable
Zip Country L Country . i $8.75 aaditional
5. Cerlificate of Status Desired [} Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . e ————
;g{gRSBfL%EE RIDGE DR, Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE —

|

Sigrature, byped or pranted nama of regrstered agant 2 e f appleabls

(NOTE h;ﬁwsfelad Fgetit signature raquirad whan rainstating] 7 DATE

After May 1, 2005 Fee Will Be $550.00

FILE NOW!! FEE IS $150.00

Make Check Payable 1o Florida Department of State

gz i

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE PD )  Oloeete . f ne HOONO0235400 Clotenge [ Addition
N THORB, ANN e 04/06,/ 0580025006 150,00

SIRCET ADDRESS | 2627 SILVER RIDGE DR, SIRFFT ADDRESS

CITY-ST-2P ORLANDQ FL 32818 CirY s1. 2%

g - Cloaste  § me 3 Change [ Addition
NAME AN

STRTST ADDRCSS STREFT AQDRESS

GHY.ST. 217 CHY-51-7IF

e Dl osere ~ | f e O] Change [ Addition
NAME HAME

STREFT AODAFSS STREET ADDRESS

CIY-§7-2P Y -ST- 7P

NiLL T - LT pelete i il ] Change (T Additlon
NAME NAE

LIRFFY ADDRESS STREET ADURESS

Chy-sT-2p Y-S 7P

e - Ol oelele  fvme O3 Change L1 Addition
HAME HANE

SIRFET ADDRESS SIAEF! ADDRESS

oY -§1-7p CTY - 5T 2P

TIILE ] Defete HnE [0 Change ] Addion
NAE NAWE

SIRETF ADDAESS SIREE] ADDRESS

oIty §1.2F Ciy ST 2P

12. | hereby certify that the information suprtisd wilh this fling does not qualify for the exemption stated In Section 119.07(3)N, Florida Statutes. | further certify that the Infarmation

indicated on
changed, or on an attachment pith an address, Wit aH, other ike empoverad

SIGNATURE:

is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this repor as réquired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Blagk 111if

Y05 GolwY 2877

SIGNATURE ANC TYPEROR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

At Dapveme Fhane ¥




