2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P04000043792 Secretary of State
. Ently Name - 03-24-2005 90035 037 ***150.00
MICHAEL ARBOUR, INC. -’
Principal Place of Business Mailing Address
FOT-SWS0FH-GTREET L 5 P Ter  For-swseratReET HGb Sw YV Ter.
PALM CITY FL 34950 465w 34 " - PALMCITY FL 34990-‘!t 3T _
T e TR
H S YN Teo HG Sw YUY Tewr
Suite, Apt. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
ty & State . iy & State 4. FEINumber X [Apolied For
alm iy,  FC iyc\ m(.\hu; Fo 203409044 Not Applicale
r-sfro‘c‘ 0 v &c*; gy(* .I A '321& &G0 %ng rt l' A 5. Certificate of Status Desired O ?i'ggl:?;;"‘ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—a

. - - e Name _ gN\/m - A - —
ARBOUR; MICHAEL M ace \ A bour
. : T U‘ c‘\to SU) ,3 'L[ l’b TU, Street Address (P.O. Box Number is Not Accepiable)

~707-EW-36FHSTREE
PAEM.QIY IiLl34990 = b SK U TRr. |
v Palm City FL | %800

8. The above named’entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

s OGO M0\ oo | Aoy i |os

Syralse, yped of nM narma of registered agent and te 1f appicable (NOTE Regislared Agent sgnalure regurod when isinslatng) N \DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Feas

tat
DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [ change  [] Addition

NAME AREOUR, MICHAEL: NAME
STREET ADDRESS | 787-EW-S8THSTREET STREET ADDRESS
chy-s1.21p PALM CI CITY-ST-2IP
TME [T Detete ME [ Change [ Addition
NAM NAMI

: Aps LR, Michael -
STREET ADDRESS HCis SLO 3L“g, T STREET ADDRESS
CITY-SI1-21P PN "~ C"Tut € 3u\qqt) CITY-ST-2P
TITLE [ peleta TIHE [ change [ Aadition
717 S ToTTmTT -z T - - "NAME R Tt o -
STREET ADCRESS STREET ACDRESS
CIY-Si-1IP CITY-57-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST.2IP CITY-§T-7IP
TITLE [ Delets TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE [ petete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-Si-2P CITY-Si-7P

12. | hereby certify that the informatien 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 reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .
changed, or on an attachment with an a ss, wjth all other like empowered.

SIGNATURE: \ (\(\\CL\W\ W, o 3\‘\03 ’\’\ILL\%S-C\CNLﬂI

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytene Phone 4




