FILED
2008 PO ANNUAL REPORT T O Feb 11, 2005 8:00 am

DOCUMENT # P04000034097 Secretary of State
1. Entity Name 02-11-2005 90041 039 ***150.00
ARTHUR E-CONSULTING, INC.
Principal Place of Business Mailing Address )
554 BOWLES STREET 554 BOWLES STREET. ' '
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 ) 500 1 37 06
TS e BN AN B
Suite, Apt. #, etc. Suite, Apt. #, eic. 01282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE[ Nurnber Applied For
[- 2o <45 332 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?ga'gesq 3?:;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - Name - } : =
ARTHUR, RICHARD W
554 BOWLES STREET Street Address (P.0, Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL I Zip Code

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

SIGNATURE
Signature, typad or pnntad name of ragistared agent and title if applicabla. [NOTE: Regisiarsd Agem signalura racuifed when rainstating) DATE
e ' . : .. ) . ) o w e Loyt
‘;‘FII;E'NOWI!I:EEECIS:S_‘ISO:OO_“‘:‘) 9.' Election Campalgn fmancmg $5_00 May Be .
After May 1;°2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: ! ] .

10, © - j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 petele TITLE [ Change {1 Addition
NAME ARTHUR, WILLIAM R NAME
STREET ADDRESS | 554 BOWLES STREET STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 CIty-§T-2P
TITLE VP [ Delete o R O change [ Addition
HAME ARTHUR, WILLIAM R NAME
STREEF ADDRESS | 554 BOWLES STREET STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH, FL 32266 CITY-ST-2IP
e _ . | SECR . . O Deleto-. - _JTmE - - - - — [2):Change™- [J-Addition - -
NAME ARTHUR, WILLIAM R NAME
STREET ADDRESS | 554 BOWLES STREET STREET ADDRESS
CITY. SE-7IP NEPTUNE BEACH, FL 32266 CIvY-5T-7P
TIRLE TREA O pelete TITLE 1 Change [ Addition
NAME COATES, IONA K NAME
STREET ADDRESS | 5623 DARLOW AVENUE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32277 CITY-8T-2P
TLE [ Delete MLE {JChange [ Agdition
NAME !
STREET ADDRESS * STREET ADDRESS
CIY-ST-2P .| . . CITY-5T-2P
TILE [ etete TITLE ’ T O change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does got quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. t further certify that the information
indicatad on this report or supplemental report is true and accugfte and that my signature shalt have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exgflte this rt as required by Chapler 607, Florida Stalutas; and that my name appears in Block 10 or Block 11'if
changed, or on an attachment with an address, with all otherfike em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED %I‘E OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong #



