FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000117635 Secretary of State
1. Entity Name 02-14-2005 90050 011 ***150.00
ARIENCO, INC.
Principal Place of Business Mailing Address
6285 MARK LANE 6285 MARK LANE
FT.MYERS, FL. 33912 FT.MYERS, FL 33812
e s GRS O CAR U RmIm
Suite, Apt. #, elc. Suite. Apt. #, efc. 02072005 Chg-P CR2E034 {10V03)
City & State City & State 4. FEI Number Applied For
45-0486318 Not Applicable
Zip Country zZip Cauntry 5. Certificate of Staws Desired 1 ?eaezfq Addional
6. Name and Address of Curreni Regi: d Agent 7. Name and Address of New Registerad Agent

Name

BEIERAL, SCOTT F
6285 MARK LANE Sweet Address {P.O. Box Number is Not Acceptable)

FT.MYERS, FL 33912

City FL I Zip Code

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

SIGNATURE
. Signature, typed or pronted rame of agend and tta f 1 (MOTE: Regrsterod Agent s:gnature rexgeed when renstating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550,00 | _ ,Trust Fund Contribution. [0  AddedtoFees
) S R TR _'"' [T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Doelee TILE i R T T Tt o [CChange [ Addition
NAME BEIERLE, SCOTTF NAME
. STREET ADDREFS 6285 MARK LANE . STREET ADDRESS |
omy-s1-2P - | FT.MYERS, FL 33912 CrY-ST-2P
TLE VP 7 petete TIME O Charge [ Addition
NAME BEIERLE, BERNIE NAME
STREET ADDRESS | 2507 AVE D EAST STREET ADDRESS
CITY-S7-2°P BISMARCK, ND 58507 CITY-S1-2P
TILE 5T [ Delete TILE [Jchange [ Addition
NAME BEIERLE, CONNIE NAME
STREETADORESS | 5285 MARK LANE STREET ADDRESS
cTY-SI-7P |_| STMYERS, FL 33912 _ S CTY-ST-27
TITLE 7 Detete TE O crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-79 CITY-SI-79
TILE [ petee LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sT-7p CITY-ST-7P
TME [ petete TME D change [ Addttion
NAME e
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information suppiied with this filing does not gualify for the exempiion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or syppiemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the jver Of irustee empowered tg.execute this repor as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an aita ith an address, with all f ik Bmpo, -
SIGNATURE: [(\JW s 57’05 239. ;)‘)5;?(,_/;_
T edna Date Daytyme Prone #

TURE AKD TYPED OH PRINTED MAME OF SIGNING OFFCER DR DIRECTOR




