2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000112543 Secretary of State
1. Entity Name 05-03-2004 90771 034 ***150.00
ARCLIGHT-CORPORATION---  ~ + ~ = ===~
Principal Place of Business Mailing Address
6441 19TH ST E B-1 P.O. BOX 20129
SARASOTA FL 34243 BRADENTON FL- 34204
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
65':1 156945 Mot Applicable
2P Country Zip Country 5. Certficate of Stals Desired [ ?eae-gfq 3:‘:;“0”3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QST ERT. : .
g?‘ﬁ _§1N'1 QR%_'BE\’?FTE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
e —— - - m—— City e T ~FL |[#eCode -

8. The above named entity submits this stalement for the purpoese 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 FR G0y
1" Signature. typed or printed name of registerad agent and litla it apphcable. (NOTE: Registered Agent signalure regured when rainstanng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added t0 Fees
1b. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ]_TITLE [ change ] Addition
NAME COSTON, ROBERT NAME
STREET ADDRESS | PQ BOX 20128 " B STREET ADDRESS
CITY-s1-2IP BRADENTON FL 34204 CITY-ST-2IP
TITE D ) O pelete TITLE [Ochange [ Adgitien
NAME COSTON, KITTY NAME
STREET ADDRESS | PQ BOX 20129 STREET ADDRESS
GiTY-ST-2IP BRADENTON FL 34204 CITY-ST-2IP
TilLE [ petete TITLE [ change  [J Addition
HAME . ’ NAME
STREETADDRESS | . . A ~ ) STREETADORESS |- - N . -
oITY-5T-21P CITY-ST-2IP
TITEE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-ZiF
me [3 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: \l\“@@w = Qi & (QS\OY\ Y-25-0y GH)I5T-2520

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone »




