FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000023499 03-18-2004 90035 020 ***150.00
1. Entity Name
ARKEL PRODUCTS, INC.
Principat Place of Business Mailing Address 3 4 U 3 1 8 J 1
7071 NW 39TH COURT 7077 NW 39TH COURT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TP v O R
Suite, Apt. #, elc. Suile, Apt. #, etc. 01162004 Cha-P CR2E034 (10703
498/ ww HETH AE | 493/ N EH AVE s 13
City & State Cily & State 4. FEI Number [Apptied For
CoRAe  SFPRIVGS  FL CoRAL sPEWEs  FL 74-3030399 [Not Applicable
| oz | ed | e | s |5 cotcaosasnemes [ 3875 Asdtioral
T 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
HARPER, KENNETH _ /{4{1;'0586 ?’E‘:/yfwg
tregl Address (P.O. Box Number is Not Accepiable
7011 NW 39THCT 49’/ P, ' }’51

CORAL SPRINGS, FL 33065

VCoRat  SPRMES . FL | *¥%5 54

8. The abave named entity submits this statement for the purpese of changing its registered offica or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

thqot_)\igalfonsofregislerecfa t . . -
SIGNATURE. %4\ HEWNVETH  HARFER 3140 “~ .

Signaiure, typed of printed nary2l reqistored agart and Mo i applicanls, ¢ "7 (NOTE: Regrsterad Agent sgrature requived when inatating) - oATE ot T
' . o {
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - . $5.00 May Be

.. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TITLE D C@Change [ Addition
RAVE HARPER, KEN NAME HARPER | KEN
STACET ADORESS | 7011 NW 39TH COURT sweraonss | 493 A /IETH quiE
cny-sT-zp | CORAL SPRINGS, FL 33065 CITY-5T-21P CordL spPRWLS [E¢ 33076
e D [ Delete L D @Trange [ Additon
HAME HARPER, ARIANNA NAE HARPER, ARIANYA .
STREET ADDRESS | 7011 NW 39TH COURT sikeer aooress | 493 AMew HeTH pvE
om-st:2° | GORAL SPRINGS, FL 33065 = v | copAL_ sPRVMGES  Fr 23076
TMLE 1 pelete TISLE O change [ Addilion
NAME NAME
GTREET ADDRESS STIiEET ADDRESS
CHY-ST-2IP CHY-5T-219
VILE O Deteie e [ Crange [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oTY-ST-2P
TALE [ Delete TITLE , - [ crange [ Addition
NAME : . ‘ G T e I NAME . -
STREETADDRESS |~ =~* * * ~+ - s ' B .ot STREET ADDRESS
CY-ST- 21 | o o . e - L Lmv-8t-ap o _ | e e
e —_— e e T L Cveee -nS | TME. - e . -0 acdition
NAME NAME
STREET ADDAESS - e STREET ADDRESS
CIY-§T-2P [N I L CITY:ST-2IP. 5 ¢ PRI e R e LR S S

12. | hereby certify that the infermation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, 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 empowered.

SIGNATURE: KENNETYH  HARIER ?//4%;1- ﬁs’%) 65V -9008

D OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Daytime Phane #

Mar 18, 2004 8:00 am

3




