2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000050552

1. Entity Name
ARRGH, INC.

ecretary of State

04-29-2004 90332 018 ***150.00

Principal Place of Business

818 E COLONIAL DR
ORLANDO, FL 32803

Mailing Addrass
818 E COLONIAL DR

ORLANDO, FL 32803

14014037

ORI

2. Principal Place of Business 3. Mailing Address
’fi"? AN Sup \at)rtj Dinne, '.""7_31 St hor, Devge
Suite. Apt. 4, etc. Suite, Apt. #, etc. - 04272004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Numnber Applied For
Oc\nacto, FrJ38dG | Ocvemplo FL 3283¢.| 270011082 ot Appicatls
zip Country Zip Country i - $8.75 additional
3 82 G 3 gd.(, 5. Cerlificate of Stalus Desired Oa Fee Required
6. Name and Address of Current Ragistered Agent - —— —~7-Name and Address of New Régistered Agent
- MName

DELEHUNT, JANINE
4731 SUDBURY DR
ORLANDO, FL. 32826

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. tyRed of printed Pame o1 registeret agant and htte It applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added t¢ Fees

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

TIME P [ Delete TIRLE [ change [} Addition
NAME WILKINSON, TERRI NAME

STREET ADDRLSS | 4747 & WASHINGTON AVE #111 STREET ADDRESS

GITY-§i-21p TITUSVILLE, FL. 32780 CITY-51-2IP

WILE v [T pelete THLE [ Change [ Andition
NAME ZEHNER, NANCY NAME

STREET 4DDRESS | OB HERMITS TRAIL STREET ADDRESS

CAY-57-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

THLE ST [ peete TILE [ Change [ Addition
wk— = | DELEHUNTRJANINE: ~ ==~ -<— e e NNE TR e e o st - S e
STREET ADDRESS | 4731 SUDBURY DR STRFET ADORESS

CITY-ST-21p ORLANDO, FL 32828 CNY-ST-21P

TITLE O peaate TIme [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

IE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-5T-2IF CITY-§T-2IP R

TITEE . [ Delete WiLE [J Ghange ] Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporalion ar the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like eémpowered.

SIGNATURE:

SIGHATURE AND TYPEQ OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

7.209%

Date

407 382:116O

Daytima Phone ¥




