3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P03000068023

1. Entity Name
ARE GROUP, INC.

Secretary of State

L 3
Prirkipal Pia‘ce of Business : _ i 7@;\9 Addrgss “
503 EAST MONROE STREET ~ 503 EAST MONROE STREET

JACKSONVILLE, FL 32202° ™ JACKSONVILLE, FL 32202

AT TR

01072005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE R w oI
57-1178779 . Not Applicable
5. Certificaie of Stalus Desirad (] ?i'ggﬁ‘if:;ﬁ“na'
6. Name &nd Address of Current Registersd Agent = ke P I
— i' oo -

WILLIS, ROBERT S
503 EAST MONROE STREET
JACKSONVILLE, FL 32202

~DO NOT WRITE
IN THIS SPACE

8. The above named eniity SLbmilis fhis staternent for the purpose of changing its ragistered ifice or registerad agent, or both, in the State of Florlda, | am familiar with, and accept

the obligatons of registeréd agent.

SIGNATURE

Signawury, typed orprinted dame of tegisiered Agent and s Tapphcatie’ "

T NOTE Repistéfed AR signature required whar rensistiog) -

TR LR

- DATE." L

FILE NOWM FEE I8 $150.00"
After May 1, 2005 Fee will be $550.00

EE IRETE P G Y AT AR
9. Eiecion a"ﬁ"lb‘?a}ﬁﬁ‘ﬁné’ﬁc o]
Trust Fund Contribulian.

.....

10. = OFFICERS AND DIRECTORAS

7

DVST
WILLIS, RCBERT §

503 EAST MONRCE STREET
JACKSONVILLE, FL 32202

e

NAME

STREET ADDRESS
CiTY-5T-2P

DP
EVANS, ANN

503 EAST MONROE STREET
JACKSONVILLE, FL 32202 ~

———— ;'t"m‘;g?f;rag

e

NAME

STREET ADDRESS
City-§T-2P

TIILE

NAKE

STREET ADDRESS
G -8T-2p

TME

RAME

STREET ADDRESS
CiTy-51.3P

TIne

NAME

STREET ADDRESS
CItY. 5T7.2¢P

TRLE

NAME

STRECT ADDRESS
ciy. 5T-2ip

e tnnD

e

(925534
-80101-014 150.00

DO NOT WRITE
‘IN THIS SPACE

12. | heraby cartify tRATINE informatian supplae-w
indicated on this report or supplemend] report
of the corperationor the receiver or fustge empwe
changed, or on an-attachmant, wittya adtrgas, wit

SIGNATURE:

gtather

N

U NAME oF O

Fi.
4
SIGNATUHE AND TYPED DR PRI el WeF|CER DR DIRECTOR

pis fling does pol ually or the exkrmption staled in Sesticn 118.07(3)(1), Horida Statuies. 1 further certify that the Information
ugand agtyAte and that my signature shall have the same lagal eifect g6 it made undgr cath; that | ar an afficer or director
e xaf uleghis reporl as required by Chapter §07, Floridg Situtesf and that my nbme appears in Block 10 or Block 111

g6

I ETPTED

2

il

\‘}

g

7



