2004 FOR PROFIT CORPORATION
—-ANNUAL REPORT (AR)

DOCUMENT # P95000026318

1. Entity Name

ARC ANGLES CONSTRUCTORS, INC.

FILED -
Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

13185 SANTEE ST.
SPRING HILL FL 34609

Mailkng Address
13169 SANTEE ST,
SPRING HILL FL 34808

Suite, Apt. #. elc. Suite, Apt #, elc. MOORE CRPEQ34 (11/03)
City & State - C'it;g S?aie = 4, FEI Number Applied Far
53-3314722 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desred d $8.75 Additional
] B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(Ii_f\ S%K'SIE\ENFEETSEREET Sireet Address (P O. Box Number s Not Acceptable)
SPRING HILL FL 34609
City FL Zip Cede

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE /J)Oah!)ﬂ- Z é [ﬂ&L

Y [ p s

Xy -—mz

Signalure, yped or printed name of registered agent and tive if applicabte

{NOTE Ragislared Agent signature required when resnstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departient of State

9. €lection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE >} [ pelete HILE [ Cnange [ Addition
NAME CLARK, ERNEST E NAME
STREET ADDRESS {13169 SANTEE STREET STREET ADBRESS
CiTy-ST-2P SPRING HILL FL 34609 . CiTy-51-21P
TE D L1 oetere TILE Ocarge [T Addian
NAME CLARK, DONNA J NAME
STREET ADDRESS | 13169 SANTEE ST SYREET ADBRESS el i
WINING4955
CiTY-ST-2IP SPRING HILL FL 34509 CITY -5Y-21P i/ ‘ij%;lfi%j‘gg%qu_nn? 1509 R
TIVLE [ Datete TALE [ change 3 Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2iP
TITLE [ pelete TILE [ Changs £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE 7 belete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P l CITY - ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-gn address, with all other like empowered 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR iJIRECTOH Dale Dayting Phone #




