FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065086 05-03-2004 90749 011 ***150.00

1. Entity Name

ED ARSENAULT, INC.

Principal Place of Business Mailing Address E T .
2491 HAWTHORNE ST .o 2491 HAWTHORNEST “. . =7 ..
SARASOTA, FL 34239 - SARASOTA, FL 34239*" " '
e g O A
49/ HawThoawe ST _Shm | _
Suite, Apt, #. etc. Suite, Apt. #, etc. , 04092004 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FE| Number Applied For
A[tﬂSDTA; FZ “lg jﬂ/nﬁ 13-4254354 Not Applicable
Zip Country Zip Country - . $8.75 additional
V-?Vo? 39 5. Ceriificate of Status Desired O Poo Hequirec; lonaj

o —
']‘xRSENAULT, EDMUND

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . | Name ’

Street Addrass (P.G. Box Number is Not Acceptable)

2491 HAWTHORNE ST
SARASOTA, FL 34239

R City FL i .Zip Code

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 obﬁga}l%w_\ y
i l/
SIGNATURE — ‘ /0? <
“SignalwertyIOT G print

- o printed name of registered agent and title it applicable. {NOTE: Reyistzred Agertt signature required when reinstating) i DATE

s FILE NOWIN -FEE 15 $150.00 . . Elaction Campaign Financing _ $5.00 may Be L S

After May 1, 2004 Fee will be $550.00 Trust Fund Contritautio:. i Added to Fees
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TITLE O charge {3 Agdition
NAME ARSENAULT, NAME .
STREET ADDRESS | 2491 HAWTHORNE ST STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34239 ’ CIfY-51-2IP
TiLE ) 1 Detete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TnLE ) [J Change  [J Addition
NAME NAME T, ’
STREETADDAESS | . oo - - Too- o <Remerranomms 1 —_ : _— e e — -
CITY-ST- 7P CTY-ST-2P i,
TITLE O Delete me B Cdchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T1-2P CITY-ST-ZiP .
e O detete TME [ change (] Addition
NAE NAME
STREET ADDRESS ] STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TilE - - O Detets TILE [ change [ Addition
NAME ‘ T . ) NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTé-ST-7P

12. ! hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section T19.07(3)(i), Fiorida Statutes. | further certify that the information -

: indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred {0 @xecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wj . with all other like empowered. .

SRy F9-959-598Y

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Daylima Phone #




