2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000011762 EERy Apr 22,2005 08:00 AM

1. Entity Name SeCl‘etal’y Of State
ARKLA TERRA, INC.

Frincipal Place of Business Mailing Address T o - -
11706 HWY. 301 NORTH 11706 HWY. 301 NORTH
THONOTOSASSA FL 33592 . THONOTOSASSA FL 33592
Suite, Apt #, etc ] Suite Apt et ' 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Apphed For
59-5169530 Not Applicable
Zp Country o Couniry 5, Certificate of Status Desired $8'75 A.ddizional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = Name =
PROUT, CHARLES D —
11706 N HWY 301 Streat Address (F.0. Box Number is Mot Acceptable)
THONQTOSASSA FL 33592
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bafh, in the State of Flerida. [ am familiar with, and accept
the obligatlons of ragistered agent.
SIGNATURE e . - — — —
Signature, iypad of privtesd name of regestersd agent and tife W applcatio (NOTE Hegistarad Agent signatura raqured when simsishing) DATE
ny : - ’
FILE NOW!l! FEE E% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fag Will Be $550.00¢ . . Trust Fund Contribution. [C]  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11(
IILE PD O petete 0103 [] Change  [J Addifion
NAME PROUT, CHARLES D . NAME
SIRELY ADDRESS 2316 SUNVIEW AVE - STREET ADDRESS
cy-51-21P VALRICO FL 33584 - ~ f oiv-st-ze
TLE i ) o o [ Delete ) T01LE ] Change  [] Addition
N Nt LOONBN324655
SIREET ADORESS SIRECT ADDRESS f ;,‘E ‘_fdg,‘z DS_EH};}&_DBS 158 . ?S
CITY-ST-2P ciiy-51- 0P
TIMLE s ) T 7 pelste TnFE [ change [J Addition
NAME HAME
CTREET ADORESS 7 STREEYADDFESS
CITY-53-2P QY51 2P
T o ) 7 Delete 03 [ Change (] AddRian
wAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2P Cify.ST-2IP
1t - o O celste e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
- ST 21P LIy-ST-28
WILE - S 7 Delete 1w ohage [ Addition
NAME NAME
STRFFT ADDRESS STREET ADCRESS
ClTY-ST-21P CITY-S1-2P
12, | hereby certify that the information suppliad with thiéﬁliné; does not qualify for the exemption stated in Sactlon 119.07(31(0), Florida Statutes, | further certify that the information
ndicated on this report or supplemapisl report is frue’ and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receivar onftrusie empowered to exacute this report as requirad by Chaptsr 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an adyiress, with alt other like empowered.
4 1_}
SIGNATURE: ___[ /X0 o~ Voot q-13-05  §I3-Spx-(Sos
SIGR PEp OR PRINTED NAME DF SI

GNING OFFCER OR DIRECTOR " Dale Davtima Phone 4



