2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 08:00 AM

DOCUMENT # P03000111553

1. Entity Name

A.R.l. GROUP, INC.

Secretary of State

Principal Place of Business

117 SOUTH US HWY 41
INVERNESS, FL 34450

Mailing Address

117 SOUTH US HWY 41 _
INVERNESS, FL 34450

RIS A

07112005 No Chg-P CR2E034 {(10/03) -
DO NOT WR'TE IN THIS SPACE &. FE! Numnber Applied For
20-0361966 Not Applicable
$8.75 Aditional

8. Certificate of Status Deslrad | Fee Required

5. Name and Address of Current Registered Agent

DIXON, C.J.
117 8. HWY 41
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registersd office or regis:e?edfagem,-or both, i the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE

(NDTE Registered Agent signaiure required wher: reinsatng) DATE

Signature, typad or printed name af registered agent and tile i appicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!!! FEE 1S $150.00
carporation did not receive the prior notice.

Due by September 7, 2005

10. OFFICERS AND GIRECTORS 1 T i ST T S

TLE P

NAME DIXON, C.J,

STREETADDRESS | 117 SQUTH US HWY 41 "I v :
LIGE0aY337s

cItY -57-21P INVERNESS, FL 34450 YT, :

rE '[ — b I e} r

— S FRA1BA5-B0012-017 150, 00

NAME DIXON, SWANTSE

STREET ADDRESS | 117 5. HWY 41

Ty - §7-21P INVERNESS, FL 34450 _

TTLE T N )

NAME DAVIS, ROBERT

STREET ADDRESS | 117 SOUTH US HWY 41 _

CITY-ST-2IP INVERNESS, FL 34450 DO NOT WRITE

TiIE

IN THIS SPACE

STREET ADDRESS ,

CITY -57- 7P

TIME B o

NAME

STREET ADDRESS

CITY-ST-2IP

TILE - B -

HAME

STREET ADDRESS

CITY-51-21P

12. | hereby certify that the information supplied with this filing doss not qﬁaliry for the. exernpt.it; stated in Seclion 119,07(3-):0). Florida Statules 1 further cerlify that the information ~
indicated on this report or supplemnental repart is true and accurate and that my signature shall have the sarma legal effect as if made under oath, that | am an cofficar or director
of the eorporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, wih all other like empowered.
SIGNATURE: @/ﬁ:—’z‘ - S ﬁ°5' | QszD‘)ze—s?S‘s“
ate aytime Pnone &

SIGNATURE AND ysn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




