2005 FOR PROFIT CORPORATION ' May lg, 1%0%15) 8:00 a

ANNUAL REPORT -

m

DOCUMENT # P04000117309 Secretary of State
1. Entity Name 05-16-2005 90200 006 ***150.00
ARASA, INC,
Principal Place of Business Mailing Address
4527 CORONADQ PK WY 4527 CORONADO PK WY
CAPE CORAL, FL 33804 US CAPE CORAL, FL 33904 US
T g 00O SO0 W
L
Suite, Apt. #, efc. Suite, Apl. #, etc. / 04172005 Chg-P CR2E034 (10/03)
City & State “ City & State 4, umber Applied For
/ / O}ZEBI“" / (7/{? O 7 ‘}Z? Not Applicable
&p / Couniry ZiV Country 5. Cerificate of Status Desired (] gg'g?q;ﬁrd:dmm’
6. Name and Address of Current Reglstaered Agent 7. Name and Addresa of New-Reglstered Agent
Name

LOVELL, BAWN ' - — - - - - -
4527 CORONADO PK WY Street Address (PW& is Not Acceptable}

CAPE CORAL, FL 33304

/

ciy” FL l Zip Code

8. The above namgd

hntity submits this statem
the cbligations :

fistered agé)

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE 4 fde /X 1
DALY, typed o printed nams I regitarsdiegfbnt ank Toe i AppbcThie. . (NOTE: Reg! Agent sigr requred when q { / DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wilt be $550.00 Trust Fund Contribution. a Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE [0 Change [ Addition
HAME LOVELL, DAWN HAME
STREET ADDRESS | 4527 COROMNADO PK WY STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CTY-S7-2P
TIMeE [3 velete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SF-2P
THLE 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-ST-2P
TILE 1 Delete TILE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P .
TME 1 Delete me (3 Cange ' [J Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST- 3P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciyer or trystee empowered to execute this rgpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Vered.

SIGNATURE:

N

5)

changed, or on an attachmg :7:/[%0] /0O /d :yga ;S: ¢9' b;




