~2005 FOR PROFIT-CORPORATION — FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000006071 Secretary of State
1. EnotyName ' 03-08-2005 90164 008 ***150.00
ALBERT ARENDT, INC.
Principal Place of Business . Maiiing Address
8515 QUAIL RUN DR . 8515 QUAIL RUN DR : Y X -
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 q U U d 8 U q J
> RN AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04) ’
oY) /zL’? W‘??
City & State City & State 4. FEINumber &4 77 7 L4 Applied For
AP-PLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';il';?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- _ B Name T - -
S&L\E} K&ZE{-]\-{”\II LUTHER KING BLVD #204 Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

TSIGNATURE = . —— -
Signature, lyped o printed nama of regrsterad agent and Wl if applicable (NGTE Regmiored Aganl signalute required whaen rainstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [} Added to Fées

Make Check Payable o Fle

a: Department of Stata
10. OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete ILE [J change [ Aadition
NAME ARENDT, ALBERT NAME
SIREET ADDRESS | 8515 QUAIL RUN DR STREET ADDRESS
CiY-S1-2P WESLEY CHAPEL FL 33544 CITY-57.2IP
TITLE D 7 Delete TITLE [ change (] Addition
NAME BOYD, KENNETH NAME :
STREET ADDRESS | 265 LAND O LAKES BLVD o ’ . STREET ADDRESS -
arr-si-zp |LAND O' LAKES FL 34639 - oY-ST-2P
fILE [ Detete THLE [ change [ Addition
e [ - NAME T T T -
STREET ADDRESS STREET ADDRESS
ChY-SI-2IP CITY-SE-21P
HRE [ Delete - . TNE []Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Ciy-51-27 CIY-$T 2P i
TITLE [ pelete TILE O change [ Addiion
NAME NAME “ 4
STREET ADORESS STREET ADDRESS
CITY-Si-2P CHY-ST-2F
NLE O celete 3 [3change  [J Addition
NAME HAME
STREET ADDRESS B SIREET ADDRESS
Y- S1-2P LITY-S1-71P

12. {hereby 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 that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment, wnh an address, with all other like empowsered.

SIGNATUREM 27 Apeed ¢ Hoend t 2fizfes 217439 3720

SIGNATURE AND TYPED CR PﬁlﬁTED NAME OF SIGMING OFFICER OR DIRECTOR nre Daytime Fhone #




