FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000016962 04-08-2005 90046 014 ***150.00
1. Entity Name
A R E. A S, INC.
Principal Place of Business Maiting Address
520 HADLEY DRIVE 520 HADLEY DRIVE
PALM HARBOR, FL 34683  FL PALM HARBOR, FL 34683  FL 40050113
e — TR T
Suile, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
200'0(0550‘ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?:;gfqmmm’
6. Name_ and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

KOEHNLEIN, STEVE
520 HADLEY DRIVE Street Address {P.O. Box Number is Not Acceptabie)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
. e ) ‘Stgnamra;wpednrpmmnmmmmstereﬂ agam nmhtbdmle , . ) (NDTF' “W‘WWMWW“’?W“"UWW‘S‘FW?' . " . ... bamE_
— . - -

. .FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribsulion. O  Addedto Fees
10. OFFICERS AND DIRECTORS " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE P 7 Dalate TITLE O Change [ Addition
NAME KOEHNLEIN, STEVE HAME
STREET ADDRESS | 520 HADLEY DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CarY-ST-2p
TITLE 3 Delete TITLE [ Change ] Addiliont
NAME 7 NAME
STREET ADDRESS STAEET ADORESS
CIFY-Si-2P CITY-S1-2IP
TME O oetete TILE [JChangs  [] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-S3-2P CIrY-57-2P
TME [ Delete TITLE O Ctange ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T- 28 ClFY-5T-21P
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) Ciry-ST-2P sl
TinE I O Delete . TE . ©-t O Change ¢ . [ Addition
Name | . NAME .
smeﬁkhn&ss“." ARSI oo STREET ADDRESS .

EPTE K oEelS at Lo " P .t oy,

CITY- ST 2P ‘ CTY-ST-2P R

12. | hareby ceéniify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)i). Parida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under cath: that | am an officer or director
of the ‘corporation or the recaiver or trustee empowered to executs this repordt ag required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an adgjess, with al} of
SIGNATURE: _ﬂw’ &k 4 /Sm !{oS (227) 789-4300

mmmmmmmn?niaﬁoﬁmoﬁmaﬂonmm ¥ Daytime Phone #

[y



