" 2004°FOR PROFIT-CORPCORATION—— .

ANNUAL REPORT (AR) .

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P02000024037

1. Entity Name

ARCUND THE CI:OEK SERVICES INC.

Secretary of State

03-05-2004 90008 013 ***150.00

Pringipal Place of Business Mailing Address
811 GRAY ST. SOUTH 811 GRAY ST. SOUTH boEUUuUw 2
GULFPORT FL 33707 GULFPORT FL 33707
Il
2. Principal Place of Business 3. Maiiing Address
|
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 {1 uos}
City & State City & State 4. FEI ber Applied For
ﬁ - éj—' / (770 7 7 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cartificate of Status Desired O Fee Raguired
8. Name and Add of Current Registered Agent | 7. Name and Address of New Registered Agent
! Name

ROSENBERG, MELODY A
811 GRAY ST. SOUTH
GULFPORT FL'33707 -

e —— -

e | e =

P e

e — T i %S T

Streat Address (P.Q. Box Mumber is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registersd agent, or bolin, in the State of Fiorida. | am familiar with, and accept

, typad uMEITﬁmeo WO &G (e f 20Dicate. / (NCTE: Rogisiersd Agert sgnature fequrred whar rainstatng)

T-dG-0

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

b I Y pnd K

10, = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME, P 0 oelete e O chenge  [J Addition
NAME CRELLIN, JEFFREY' T NAME

STREET ADDRESS {811 GRAY ST. SOUTH STREET ADDRESS

cinv-s1-z2¢  |GULFPORT FL 33707 CITY-57- 24P

TME VP [ Detete e Clchange 7 Addition
NAME ROSENBERG, MELODY A | T

STREET ADDRESS | 811 GRAY ST. SOUTH STREET ADCAESS

orv-s-20  IGULFPORT FL 33707 . IFr-51-29 R
e O petete TME Elcrenge T[] Addition
R’ N P e e e e HAME e e m e ———— e

STREET ADDAESS STREET ADDRESS

oTY-S1-2P CITY-57-2IP

TNE T - 7 O Deiete TME - T T T T [Oohee T Addition™
NANE NAME

STREET ADDRESS STREET ADDRESS

ciIY-§1-3¢ CITY-ST- 2P

TmE [ Detete TINLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-29¢ CIrY-5T-21P

Tng * 3 Delete TRE Clchange [ Adaition
NAKE NAME

STREET ADORESS STREET ADDRESS

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

12.
- indicatad on {

changed, or ¢t an attachment with an address, wi

SIGNATURE:

| hereby certi'z_mat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)#. Flarida Statutes. | further certify that tha infermation
is report of supplemental repon is true and accurate and [Rat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation of the receiver or trustee empowered mh exﬁ:‘:la this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

2-2G o a7 Y5%9-57/40

Dayting Prona »




