2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Mar 17,2004 8:00 am

DOCUMENT # P95000024406
byt Secretary of State
A & R PROPERTIES, INC. 03-17-2004 90025 026 ***150.00
Principal Place of Business Mailing Address ) e
:6566 W. HILLSBROUGH AVE 11266 W. MILLSBORCUGH AVE
102
TAMPA FL 33635 TAMPA FL 33635 .
us . . Us v M
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Applied For
59-3304758 Not Applicable
Zp Country ap Gountey 5. Certificate of Status Desired O Eg'gg‘lﬁ:fc;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T PETTORRESYO HOBEA— — T T T os o e i e
1 1266 WEST HILLSBOROUGH AVE., # 1 02 Street Address {P.0. Box Number is Not Acceplabte)
TAMPA FL 33635
- i ' T ey T ' T —

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

SIGNATURE
Signature. typed or printed name of registered agent and title il applicabla (NOTE: Registared Agent signature reguired when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees ~
ia veparme! Sta
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
P 3 velete TITLE [ Change [ Addition
NAME . PETTOFOEZZQ, ROBERT W. NAME P c Tro FREZZD ( 5 P""“M? cofr e:f\'""r\s
STREEAUDRESS | 11266 WEST HILLSBOROUGH AVE., #102 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33635 . CiTY-ST-2IP
THLE 3 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-§1-21P
e 7 Delete TITLE ‘ (3 Change [ Addition
NAME NAME
JLSTREETADDRESS | . . o o e el Lz ecmsmapembo 8 STREETADDRESS | L e i e e e s — o e . -
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TME {1 Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP CITY-ST-2IP
nIE 1 Delete ITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIEE [ pelete TTLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowared.

SIGNATURE: /ZA/ folBetr V. Pcmorfzzzo 3/21/0# (gbﬁgq(, 192

o)
SIGNATURE AND TY; ”n’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




