2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 16, 2005 8:00 am

DOCUMENT # P03000015394 Secretary of State
1. Entity Name
st 03-16-2005 90035 045 ***150.00
ARTHUR MESSMER, INC.
Principal Place of Business Mailing Address
150 NORTHEAST 61ST TERRACE , 150 NORTHEAST 61ST TERRACE
OCALAFL34470 OCALA FL 34470 © 50027190
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
ar-078 £45¢
City & State City & State 4. FEFNutnber Applied For
10768486 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O gi'gquﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. T - B - Name Py - " — "
{ /ﬂ—ff/’?‘?{, %/]/yﬁ\ ol
ABTAUR E .
1 RR Street Addris’g (P.O. Box Ngber is Not Accepta}g},
4E IO AL & ErescE
33145
City 2 4/’ FL Zw&Code 7

8. The above named entity submits this statement for the purpose 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 /?“/&’ & %'m //,tt'%,{ Lo A e WJ"

Signature, fypad or printsd name of registered agent and Lila i applicable (NOTE Rsgisteied Agenlt signature requirad whan feinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O] Detele . me DFPr7 %] Coange [ Additen
NAME MESSMER, ARHTUR E NAME /’ffJTM‘s,q) /f,(_%/,e =
SIREET ADDRESS | 150 NE 81 TERR SIRETAUORESS | sy s &7 FEARL .
ov-st-2 {OCALA FL 34470 ciry-§7-2p Cradw e, 3y 70
TITKE [ Delete TILE . [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-21P CITY-ST-2P
TILE [ Detete TILE [ change ] Addition
NAME - - o NAME - - - -
SIRFET ADDRESS STREET ADDRESS
CiTY-SI-7IP ' CITY-ST-7IP
BiLE O telete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
TITLE . [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IF CIY-SI-2p
TILE [ etete TILE [ Grange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP GiTY-ST- TP

12. | hereby cem’{}; 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 true and accurate and that my signature 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 execute this report as required by Chapter 607, Flerida 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: P o ocwsn) /a8 752 w006-0v7f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daylrne Phone #




