S

208 O AL PR AT FILED
— —— : . ‘Jan 07, 2005 08:00 AM

DOCUMENT # P95000024406 . Secretary of State

1. Entity Name -

A & R PROPERTIES, INC.

= o aded i S S

Principal Place of Businass Mailing Address

11266 W. HILLSBROUGH AVE . .- 11266 W. HILLSBORQUGH AVE

102 . - 102

TAMPA, FL 33635 US. .- ~TAMPA, FL 33635 US i
. L]

IR

01042005  No Chg-P CR2E034 (10/03)

Do N OT WR ITE IN THIS S PAC E 4, FE! Mumber Apphed Far
59-3304758 Not Applicable
B ~ 5. Certificate of Status Desired ) ?i‘%iﬁf&“‘mﬂ[
6. Name and Address of Current Re&istere_d Agent
PETTOFREZZO, ROBEA
11266 WEST HILLSBOROUGH AVE., #102 DO NOI WRITE
TAMPA, FL 33635 - o IN THIS SPACE
_— e e ST T L e I I e o N
8. Tha above named entity submits this slatement for the purpose of changing its registerad office or ragistered agent, o beth, in the State of Fienga | am Sarmhar with, and accepl
tha ehligations of registered agent.
SIGNATURE e e e R Ve L fee s E
Srgralug, typoc o prirteg nar:\e_&{ Tegitiered ageni and ﬁllfiia_ﬂp‘l‘rcwlu."_ .. iNOTE. Aegistored Agent signalurg required whenreinslaling} ) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, U Addedto Fees
10, = . CFFICERS AND DIRECTORS ]
TTLE P )
NAME PETTOFREZZ_E), ROBERT W ; llhlg[%ﬂgﬂl?gﬁ?g _
STREET ADDRESS | 11266 WEST HILLSBOROUGH AVE., #102 AT /05-80004-011 150,400
CITY-51-29 TAMPA, FL 33635 e a . DR I o
Tne
NAME
STREET ADDRESS o
orrer 2 = N : - e e D T I
TiTLE
NAME
SIREET ADDRESS
| S DO NOT WRITE .
TITLE
v IN THIS SPACE
STREET ADDRESS
oiry-Si-2¢ e e f———
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . ] - Y - - -
TnE -
NAME
STREET ADDRESS
ciry-s1-2°P S P e o el ee .
12. | hereby certify that the information supplied with this {iling does not qualily for the axemption stated in Section 119.07{3)(1}, Flgrida Statutas. | further certify that the inforrnation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation ar the receiver gr trustee empowered ¢ exacute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Black 11 4
changad, or on an sitachment wilh an address, with all other like empowered. . -
SIGNATURE: Kosger §J. Frgortszze /.A%JY Ji 3-89/-/837
HAME OF SYGNING OFFICER OR DIRECTGR B ]  baw /'_‘] Duytme Phana #




