FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

NUAL REPORT
= Secretary of State

DOCUMENT # P04000090363
1. Entity Name 05-13-2005 90229 036 ***150.00
ARDUS PRIME INC.
Principal Place of Business Mailing Acdress
1723 INDIAN WOODS DR 1723 INDIAN WOODS DR i
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US 50 052 54 8
RS L T A
Suite, Apt. #, &tc. Suite, Apt. #, etc. 05112005 Chg-P CR2EO3M (1/03)
City & State City & State 4. FEI Number Applied For
‘ ' qlf'f [ g Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | Egzesqu"::‘;'m
8. Name and Address of Current Registered Ageni 7. Mame and Addruss of New Registered Agent
Name
CARTER, STEPHEN E— i
1723 INDIAN WOODS DR Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL | Zip Code

*8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
v ,the obligatlons of registered agent.

SIGNATURE :
Senature. Typed er pratied name of reg Agent and e {NCITE: Regrat ) Agért st recpared when remnstatng) DATE
17
FILE NOWI! F EE‘IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  addectoFees corporation did not receive the prior notice.
10, ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TLE D . O tetere e Octange ] Addition
MAME ’ CARTER, STEPHEN HAME
STREET ADDRESS | 1723 INDIAN WOODS DR STREFT ADORESS
Grv-s-2 | NEPTUNE BEAGH, FL 32266 CITY-ST-2P
TIILE ’ O Deiete TME Ol ohange [ Adiion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GY-ST-2P
TITLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-51-7P CTY-S1-2P
nne . {7 Detete TME Ochange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-§7-2P CITY-S1-2P
TILE [ Oetete TE [Ocrange [ Acdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY . 57-2P CTY-ST1-ZP
TLE L3 Oeters TME Clcmnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-0P

12. | hereby cerlfy that the information supplied with this ﬁl: does not gueiily for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an officer or directos
of the corporation or the receiver of trus HZ/ tj_.re to execute this report as required by Chapter 607, Feriga Statutes: and thatl my name appears in Bleck 10.or Black 11 if

ress, wil

changed, oronanattachrnemml “an omer ered. é 3 7 5
E 5+€D[7€n L. Cﬁr’{'ef 5/ /oS Goit- 20

mmmvmmmmmnmm Daytirne Phone ¥

SIGNATURE




