2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jul 25, 2005 8:00 am

DOCUMENT # P04000143979 Secretary of State
1. Entity N
ARBOR ONE INCORPORATED 07-25-2005 90103 009 ***550,00
Principal Place of Business Mailing Address
6653 ABDELLA LANE 6653 ABDELLA LANE ) .
NORTH PORT, FL 34286 NORTH PORT, FL 34286 u u5 ?59 2
e v IR0 AR YT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Appiied For
do- 17170137 Not Applicable
Zip Country i Country 5. _Certificate of Status Desired D ?g.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIEFER, MARK B .S('/L\l Q-QQ'( R M &(K B
701 BIMIN] LANE Street Address (P.O. Box Number is Nat Acceptable)
PUNTA GORDA, FL 33950
6653 Abdedla  Lane
City Zip Code
4 Ao r-PL\ P Pl FL 14436

. The above named entity submits this statement for the purpose of cifanging its registered office or ragistered agent, or botn, in the Slale of Florida. | am famiiiar wilh, and accept

the obhgat%
SIGNATURE ‘% S

Pres bt b ~ B —°%

Signature, ﬁed of printsd name of ragistered agent and lite if applicabla. {N()fE: Regislerad Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contripution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ Change  [[] Addition
NAME SCHIEFER, MARK B NAME
STREET ADDRESS | 701 BIMINI LANE STREET ADDRESS
CITY-§T-ZiP PUNTA GORDA, FL 33950 CITY-ST-2IP
TIfLE O Dalete TITLE J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2IP CIY-§7-2IP
TITLE 3 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2IP CAY-ST-ZIP
TIMLE [ elete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-2iP ey-ST-2P
THLE 2 nelete TITLE [JChange [ addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CIiY-S7-ZIP
TITLE [ oelate TITLE . [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
City-§T-71P CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgfrate 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 receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad?h all otja#r like empowered.
SIGNATURE Mack B ShhieSer C-A¥-o5 44e-76- 37 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayting Phons 4




