FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT (AR). .

DOCUMENT # P03000100122 =1~  Secretary of State
1. Entity Name 3 02-23-2004 90055 030 ***150.00
ARLYNN ASSOCIATES, INC.
Principal Ptace of Busingss Mailing Address
207 NE LAKEVIEW DRIVE 207 NE LAKEVIEW DRIVE
qog #306 66407793
SEBRING FL 33870 SEBRING FL 33870
T I
g TR T
G2 /) CRNOLER TEL. &2r CONDLER 7E£,
Suite, Apt. &, etc. Suite, Apt. ¥, glc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
SEBRIN (>, FLN, SEBR IV, FLA. S22 /25859 Not Appiicablo
Zi Count Zi Country - ] . it
33 & 76 /532% LN DS ,%35’76 ALY ; AL LRSS 5. Certificate of Status Desired O Ee‘; 'H?esqt:fdmnm
B. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterod Agent
. Name . 1
%TN BQLLIBIESVB'EW[I;NVE — —-— A/ﬁl{/ — - Strgat Addrass (P.O. Box Number is Mot Acceptabla) - - — -
#806
SEBRING FL 33870 ATONAZES G2/ CHOMNOLER TER,
N SsEef/NG FL [ %%«

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, ar both, in the Siste of Florica. | am familiar with, and accepl
the obligations of registared agert.

SGNATURE 722 _RGRECRT [ RXINDAL A WW 26 -0
B DATE

nates. typad & pented name of registared agsnl and titls f spphcabia, INOTE. Rogistarec Agert mpnaturs reqesad when rensiatngl
9. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Contribution. O  Addedo Fees
| KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detere ME LD RONLAILE, FoEEART Lo I change (] Addition
NAME RANDALL, ROBERT L HAME
STREET ADDRESS | 207 NE LAKEVIEW DRIVE, #806 POOPESS SHEARESS | & 27/ CAVOLER TERL,
civ-sez¢  |SEBRING FL 33870 cAwveasE ot | ovsiw SEBL NG, FiAd. 3EF76
e ' 0 oetere ME LY RRAGALL , RIBERT Ly 0 charge O3 Agtition
NAME A 29 KAME ——
STREET ADORESS LIRS STREET ADDRESS ELO3 CANOLER TER.
CTY-ST-2P . CARNVBE CNLE eS| SEEL I LK 32876
e O oeiele e f ] Chenge [ Aedition
NAME . - - - : < | e : - - - -
SIREETAODRESS [~~~ 77 . T " STREET ADDRESS T ’ N 0T

_emvestae | . - e T LR e

TME [ Defete TME O Crange [ Addition
NAME - HAME
STREET ADDRESS STREEY ADDRESS
TY-5T-2p CITY-ST- 7P
T T Deiete THLE O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ARDRESS
oiTy-s1-29 CITY-5T-21P
TLE (1 oelete THLE Ochangs [ Addition
NAE NAME
STREET ADDRESS STREFT ADDRESS
CIry-51-2°P CITv-5T- 2P

2. | hereby certlly that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repont is true and accurate and that my signatura shall have Iha same legal effect as il made under oath; that | am an officer or director
of the corporation of Ine receiver or lrustea empowered to exacute this report as réguired by Chapter 607, Florida Statutes; and tat my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

| SIGNATURE: ol A 2-/6-04

MGMATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Qanytimea Phana 8




