2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- — .
DOCUMENT # P94000058039 Feb 04, 2004 08:00 AM
1. Entty Narme Secretary of State
ARCAN DEVELOPMENT, INC.
Frincigal Place of Busiress _ Maiting Address .
3073 SOUTH HORSESHOE DR 3073 SOUTH HORSESHOE DR
STE 118 STE 118
NAPLES FL 24104 NAPLES FI. 34104
> AR UTIMRR TR
Suite, Apt. #, etc. Suite, Apt. #, atc MOORE CR2EN34 {1 1;03) o
City & State ) Cay & State 4, FEI Nurnber Applied Far
65-0513418 Not Appticabile
Zp Country &P Country &, Certificate of Status Desired O ?i‘;fquﬁ?:;ﬁma}
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agemt
Name
%g%oégﬂ?ﬂ%QSESH OE DR Street Address (P.O. Box Number is Not Acceptabie} B
STE 118 — =
NAPLES FL 34104
Cty FL | Zip Code

8. The above named endity submts this stalement for the purpose of changing #s registsred office of registersd agent, of both, in the State of Florida. | am tamiliar with, and accept
the obiigatons of registered agent.

SIGNATURE - . - - S—
Sigrature, typad or preted name o rapstered agen? and e ¢ apphoanie {HOTE. Regstared Agent Signatutg requirad whan ranstating) CATE
FILE NOWil! FEE i.S $150.00 9. Elention Campaign Financing $5.C0 May Be
After May 1, 2004 Fee. will be $55€3_.9E_t- TN Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE D £ Dalete WIE [ Change 3 Addition
ke ARNOLD, DEAN A NAME HOOG00035194
STREET ADDRESS | 3073 SOUTH HORSESHOE DR STE 118 STREET ADORESS 32/06/04-80005-008 150,00
CITY - SY-ZiP NAPLES FL 34104 CHY -ST- 27
i [ pelese TLE O Change 3 Addition
NAME HAME
STREEY ADDRESS STREET ADGRESS
CITY-5T-2P YR
TITLE £3 Delete TRE (O Change ) addition
HAME MAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P
ARE 1 Daete TINE ichange [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 CITY -5T- TP
TLE 1 petete TLE {3 Change [ Addition
RAME NARE
STREET ADDAESS STREET ADURESS
oY -ST-2P CITY-£7- 1P
TALE 1 Datere | Rt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Y -ST-HP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and hat 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 rustee empowered to execute s report as requised by Thapier 857, Florida Siatutes; and that my nrame appears in Biock 10 or Biock 114

changed, or on an attachment witk an addrass, with 3} lika ampowared,
SIGNATURE: ___ /% Cﬂ% _ 28 oy  23F-£¥I-€33%

e e . P - &

B ™ |




