2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # P04000167939 ecretary of State
1. Entity Name 04-08-2005 90072 041 ***150.00
ARJONELI, INC.
Principal Place of Business Mailing Address
10350 FOREST HAVEN DR. £ 10350 FOREST HAVEN DR. £
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
B N0 O
Suite, Apt. #, atc. Suite, Apt. #, eic. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
20— A3 757? ~,.| | Not Applicable
Ze Country Zip Country _ | 6 Ceniticate of Staus Desired a gg'g?q’a%mna‘
6. Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Reglatsrad Agent
N e e e e it e _ .- . e .|.Name PR e [,
CROWE, W. DIANE _ -
10350 FOREST HAVEN DR. E Street Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
: Signeture. typed or printed name of registared agent and title |f epplicable. (NOTE: Registared Agent signaturs reguired when roinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foeo wi?l he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delgte TIMLE O Change [ Addition
NAME CROWE, HENRY G HAME
STREET ADDRESS { 10350 FOREST HAVEN DR. E STREET ADDRESS
OiIY-ST-21P JACKSONVILLE, FL 32257 Ciry-Si-zip
TME v O Delete TITLE O change  [J Addition
NAME CROWE, W. DIANE NAME
SYREET ADDRESS | 10350 FOREST HAVEN DR.E STREET ADDAESS
CITY-ST-7IP JACKSONVILLE, FI. 32257 CITY-ST-21P
TE 0 etete TILE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = = s ; - coT —femvisze - - == - - it sl
Tme [ Detete TME [JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P  ° CiTY-ST-2IF
TIE ’ 3 Detete THLE ) Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ Delete e O Chenge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP , ' CITY-5T-2P

12.") hereby certily that the information supplied with this Iiiing does not qualify for the exemption stated in Section IIQ.O?‘&S)(i), Forida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yih all otl o ampowered. .
SIGNATURE— Aernn Q . /?@14{,6/ OL07-08_ God-p-2592.

mAmemmnmwmommmm Daytima Phone #

[



