FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000069627 04-15-2005 90063 022 ***150.00
1. Entity Name
ARAKA-NUI, INC.
Pringipal Place of Business Mailing Address
334 E DUVAL STREET 334 E DUVAL STREET
JIACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
) R S R IR o : 04062005  No Chg-P CR2E034 (10/03)
Do NOT WRITE KIN THIS SPACE ’1 4, FEI Number - Applied For
, RS P . - |_20-0202496 Not Applicable
) ___wm._.m_,w; e 5. Centificate of Status Desired a gi';fql’;s:‘:ﬁfma' .

6. Name and Address of Current Registered Agent

e | DONOTWRITE .
JACKSONVILLE, FL 32202 . .' : IN THIS SPACE | 7___ :,:__

<

8. The abave namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Reglistered Agent signature required when reinsiating) DATE

P T
1

" FILE NOWIII FEE IS $150.00 - 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS ] oLl

TLE DPST

NAME - BARKER, EARL M JR

STHEET ADDRESS | 334 E DUVAL STREET
CITY-5T-21P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS - -
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CImy-ST-2IP

TITLE
STREET ADDRESS : L S
CITY-ST-2P . . .

plied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that 1 am an officer or director

ftee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
OUress, v

all other like empowerad, ~ o,
| fo¢- 353~
i Borkers e 3/(' ZooS wgés

¥SIGNATURE AND TYPED CR PRINTED ING OFFIGER OR DIRECTOR Date Daytime Phone #

12, | heraby certify that the informagon s
indicated on this report or supgepa A

ol the corporation or the recei M-‘
changed, or on an attachmegfgudh

_ S7F
SIGNATURE:




