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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .
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1. Entity Name

DOCUMENT # P03000032906

ARNIS ENTERPRISE, INC.

T

Principal Place of Business

2642 SOUTH DRIVE ¥1
CLEARWATER FL 33759

Mailing Address

2642 SOUTH DRIVE #1
CLEARWATER FL 33759

9/10/2004-90007-002-$150.00-$150.00
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2. Principal Place of Busin"‘ess 3. Mailing Address “II‘I'I‘NII]I' Il m”'m
Suite, ADL ¥, etc. Suite, Apt. ¥, eic. MOORE chrafa 8,415
: BeTy 33‘
City & State City & State A. FEI Number . | Applied For
. 45’0‘5—”77_;4 -{Not Applicable
zp e Ty TTEet . Country 8. Certificate of Status Desired a ge%gesqa:;‘mal
8. Nama'::ané Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
) Name
“‘f’*”‘;‘gj‘%Eé‘oKA'l Wf_"“ga%?%ﬁ‘" T s T S T I Sl AQJTaSS (P.O. Box Nurbe? 1§ Nt Accaptable) - —
CLEARWATER FL 33759
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8. The above named entity. submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sagoe

(NQTE; Ragistered Agent Signaiung requinud when remstating)

DATE
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b6 to.Florid tof.9
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S.607,193(2)(b), F.S., ellows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee Io file is $150.00.

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May 8o
Added to Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
PD ' £ Detete e ) Crange [ Addifian
HAVELKA, JAROSLAY HAME
2642 SOUTH DRIVE #1 STREEY ADDRESS
CLEARWATER FL 33759 CiFr-$1-2P
TME . [ Detate E Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CAY-ST-2P
ot Ooe | e AT W
R dn N o é% § Axkbipdne e B gt
_ STREETADOAESS | )| smery ooress w3t s
CTY-5T-7P : T T e e e Cevosroe | ST T T
THLE [ Detete FITLE O change [ Addlion
RAME KAME
STREET ANDRESS STREET ADDRESS
CmY-ST-IP Ciry-51-2F
EE O Delete TME Cichange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5T- 2% CITY-ST-2P
TME 3 pelere e . OJchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIiY-57-21F ciry-si-ap

SIGNATURE:

indicated on this report or suppltemental report is
of the corparation or the receiver or trusiée e ;
changed, or or an attachrnent willfan 3

e and accurate and that my signature shall have the sarme legal el

er Like empowered.

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi). Floriga Statutes. 1 further certify that the information
ac

ct as it made under path; that | am an officer or director

a eld to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

727-6 /343
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