2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P95000012216

1. Entity Name
ARBOR ACRES, INC.

Iv-q

Principat Place of Business —

16820 DEER PATH LANE |
LOXAHATCHEE FL 33470

- . _Malling Address

16820 DEER PATH LANE
- LOXAHATCHEE FL 33470

2. Principal Place of Business .

3. Mailing Address

W1

I

|

FILED
Jan 25, 2005 08:00 AM
Secretary of State

ML

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04}
City & State _ B Clty & Siate 4, FEi Number Applied For
65-0580198 Mot Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired i} $8.75 "’?ddm""aj
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
— - - === - MName
FAUX, MARVIN —
16820 DEER PATH LANE Streat Address (P.O Box Number s Not Acceptabla}
LOXAHATCHEE FL 33470
City Zip Coda

FL

8. The abiove named entity submits this stalement for the purpose of changing Tts reglstered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, lyped or Pl nima of regisierad agent and fitly it saphcatie

[NCTE Ragrsterad Agen sigralus raquasd whan wirstaing)

DATE

TR TR

"FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.

0 AddedtoFees

10.  OFFICERS AND DIRECTORS e AT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o ) ) Oloelee | e [Jchage [ Addition
HAME FAUX, MARVIN NAME

SIRECT ADDRESS | 16820 DEER PATH LANE STRFET ARDRESS

Cny-S1- 2P LOXAHATCHEE FL 33470 ) oIy AP

e B - Cloeete  f§ wue Dl Change [ Addiion
KAME NALE HNTOONT 9%8RS

STREET ADDRESS 399ET ADDRESS Hle2bsy U500 r-014 {0,000

CIY-S1-21p § r-Si-ap

IHLE O pelete Tne [ change ] Addition
NAME NAME

STRFCT ADDRESS STREE] ADDRESE

GHY-ST- 2P 01y ST-2p

TiLE o - B 3 Delste ) e O Change ]__“i.iddiifon‘
NALE NAME

STREET ADDRFSS STRECT ABDRF 5

oy ST-zim oily- ST

HET: - - [ Celete T [l Change [ Addifion
MAME NAME

SIRIET ADDRESS STREET ARMKESS

GiY . S0 - 7P (Y51 7F

e ) [ Delete HiLE ] Change [ Addition
NAME MAME

STRECT ADORESS STREET ANDRLSS

oy $1-ap . Ty 51 2F

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee
changed, or on an attachm ity an addrbgs

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officar or director
red to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 111if
th all other like empowered

561~

g Pifésfo/eﬂ‘!L Marvia Foux 12005 795-5361

SIGNATURE AND TYPED BIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae

Davtime Phone




