A FILED

2005 FOR PROFIT CORPORATION May 31, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000050482 04-29-2005 90203 011 ***150.00
1. Entity Name -
A/R ASSIST, INC.
Pringipal Piace of Business Mailing Address
5052 BLVD. OF ROSES . ' 5052BLVD.OF ROSES 66020032
SARASOTA, FL 34233 SARASOTA, FL 34233
P R SRR

Sulte, ApL. #, olc. Suite, Apt. #, alc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Appliad For

55- 086 532 7 Not Applicable
Zip Country Zip Country . 8.75 Additional
5. Certificate of Status Desired 0O gee Hequiracllm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N
SARRIA, MARIE " Briand  Pacmer
5052 BLVD. OF ROSES Street Address (P.O. Box Numbes ia Not Accoptabla)
SARASOTA, FL 34233
2937 Beec Rivge v, S7TE 2
C
" Saka 50T FL | *595 39

8. The above-named entity submits this statement (or-the-purpose of changing ite-registorad office or-registsred agent; or both, in the Siate of Flotlga: | e familiar with, and-eccept—

the obligations of rgglsiered agent.
SIGNATURE 5 ;"ﬂ-" &’-"’ %5 A’b’
DATE

Signature, fyped o prnted Rae of teghiensdt agent and titke if applicadla. {NOTE; Regl Agard wgi 1l ed whan r g
9. Election Campaign Financing $5.00 May Be
ILI Wil FEE IS $150.00 y
AHGI'FMSEy':? 2005 Foe wifl be $550.00 Trust Fund Coniribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R veten i Clcomnge (3 Adetion
NAME SMITH, STEVENE NAME
STREET ADDRESS | 5062 BLVD. OF ROSES STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34233 CY-ST1-2P
THLE ST ) Detere e PRES IDENT Atrange (O Aadilion
NAME BARNEY, MARGARET A NAME
SIREET ADDRESS | 5052 BLVD. OF ROSES STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CY-ST-2IP
TmLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cimy-ST-1p
me O Deleta Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-57-2P
e O petets TIE Dchangs  {J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-SF-2IP ] CTY-51.2P
TTE O oelets TILE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

12. | heraby certily that the Information supplied with this flling does not quality for the exemption stated in Section 119.0?’3)(!). Florida Statutes. I furthar certity that the information
indicated on this report or supplemantal repert is true and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or direcior
of the corporation of the recelver or lrustes empowered to axacute this raport as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with ap_address, with all other like smpowered,
SIGNATURE: _Z/ - St [0S

~ el
SIGMARIRESNE TYPE B o SRFG uoumnlcfon/)’ oo Dayime Phong #




