2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P01000016926

1, Entity Nama
ARKQOUTHA, INC.

04-18-2005 90572 006 ***150.00

Principal Place of Business

356 NW HOGAN ST
PORT SAINT LUCIE, FL 34983

Mailing Address

PO BOX 881311
PORT SAINT LUCIE, FL 34988

20036695

2. Principal Place of Busingss 3. Mailing Address

IR RO R ERAm

Suite, Apt. #, atc. Suite, Apt. #, etc.

03012005 Chg-P CR2£E034 (10/03)
City & State .. City & State 4. FE!Number_ _ . - -jApolied For— |-
- 65-1077843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Neme

BELL, EDWARD :
356 NW HOGAN ST Sireat Address (P.O. Bax Number is Not Acceptable)

PORT SAINT LUCIE, FL 34983

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, type or printed name of registerad agent and ttle if applicable.

{NOTE: Ragisterad Agert signature requirsd when reinsiating) DATE

9. Electicn Campaign Financing

Fi 5
LE NOWLH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 3 Detete TIME CiChange  [J Addition
NAME BELL, EDWARD HAME

STREET ADDRESS | 356 NW HOGAN ST : STREET ADDRESS

chy-st1-21p PORT SAINT LUCIE, FL 34983 CITY-5T7-2IP

TILE J Delete I [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIY-SI- 21 . -~ .. Reomvesme - - - . - -

TITLE O Delete TILE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P eY-si-2P

e O belete TITLE O change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap CImY-S1-71P

TRE . O pelete TME O change 7 Addiion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

Tme 1 petete TME Ochange [ Additioa
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITy-§T-2IP

12, I hershy certi!g that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statules. | further certity that the infarmation
3ha accurate and thal my signature shall have the same legal effect
Roweref{io exacute this report as reguired by Chapter 607, Fiorida Stalutes: and that my name appaears in Block 10 or Block 11 if

indicated on this report or sypplemental report is true 3
of the corporation of the rg€eive
changed, or on an attacl ‘r i

SIGNATURE:

thyeilother like epfpowered.

EDLALD B.éu]

as if made under oath; that | am an officer or director

4]16os _ a-cig. pas

D' NAME OF STGNING OFFICER OR DIRECTOR /

[ l Daie

Davtime Phone £




