10k

-

'2005 FOR PROFIT CORPORATION

REINSTATEMENT ' FiLED
DOCUMENT # P03000142047 ¢

1. Entity Name

AR KINGDOM, INC.

'\,m‘,

L DA

Principal Place of Businass Mailing Address
1777 RYE TERRACE 1777 RYE TERRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

2. Principal Place of Business 3. Mailing Address ”"”"Hl II HI II‘“‘I& @w “ |I“| |‘”HI|,I|HH"‘
Suite, Apl. #, stc. . Suite, Apt. #, etc. F CREEOWL"

City & State . City & State é} Number‘/7 é \//8 7 Applied For
. - Not Applicable

Z t i Ci iti
P Country Zip ountry 5. Certlficate of Status Desirad O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORRELL, MARK - s - -

1777 RYE TERRACE Street Address {P.O. Box- Number is Not Acceptable)

WELLINGTON, FL 33414

Gity FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in-the Siate of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printea name of registerad agent and wtie il applicable (NOTE: Aegistarad Agent slgnatura requirad when relnstating} DATE

FILE NOWI! FEE IS $900.00

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIE * 7 D : - [ - [dopeete - - -~ [.TMLE i N [ changa [ Additien
NAME WORRELL, MARK ‘ HAME ' '

STREET ADDRESS | 1777 RYE TERRACE STREET ADDRESS cOdOO4541 3235

GVSIZP | WELLINGTON, FL 33414 olTY-§1-20 32/ 11A05--01010~-008  #x300.00

TILE D, O pelete TITLE [ Change (T Addition
NAME WORRELL, ROBIN NAME

STREET ADDRESS | 1777 RYE TERRACE STREET ADDRESS

CiTY-§T-21P WELLINGTON, FL 33414 Ciry-§1-21P

TME [ detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TiTLE - [ - DOoelete - - THLE — - . . . (] Change [ Aduition
NAME NAME ' )
STREET ADDHESS STREET ADDRESS
"ore-sT-2P CITY-ST-2P

TTILE [ pelete TMLE {J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-8T-2P

T 3 Defete THLE [ change 3 Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indica'ed on this report or supplg e an accurate and that my signaiurs shall have the same legal effect as if made under oath; that | am an officer ar director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: & {/3[ /A:r' ?ﬁ(ﬁ’?o?cf:?

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phona &




FLORIDA DEPARTMENT OF STATE
TALLAHASSEE,FL 32314

GENTLEMEN:
ENCLOSED IS THE ANNUAL REPORT FORM FOR 2005.
THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN'JANUARY,2004 FOR

THE YEAR 2004. PLEASE ACCEPT THE PAYMENT OF § 150.00 IN PAYMENT OF
THE ANNUAL REPORT FEE.

YOURS TRULY

2

0



