g

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 038 ***150.00

2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000063920

1. Entity Name

ARLIE RED'S, INC.,

Principal Place of Business

9365 E. GOBBLER
FLLORAL CITY FL 34436

Malling Address

9365 E. GOBBLER
FLORAL CITY FL 34435

2. Principal Place of Business 3. Mailing Address

‘

I

Suite, Apt. #, etc.

T

9365 E. GCBBLER DR.
FLORAL CITY FL 34436

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3331724 Not Applicable
ap Country “p Gauntry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
== iesrs = i Name. and. Address. of Current.Registered Agent ... . ——_ . _|.—.. . _ _ __.7.-Name and Address of New Registered Agent_ _ — -
Name
~ STIDHAM. PATRICIA A - S P

Street Addrass (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

'L

4 Wy
SRS

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

Signature. yped of printed name of registered agent and title d applicable.

{NOTE: Registered Agi‘fbsxgnature raquirect whan reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 2 nelete TLE O change [ Addition
NAME STIDHAM, PATRICIA A NAME

STREET ADDRESS | 9365 E GOBBLER DR STREET ADDRESS

CITY-ST-2IP FLORAL CITY FL CiTY-ST-2IP

TITEE VP R T Oelete TITLE [J Change  [] Addition
NAME STIDHAM, ARLINH NAME

STREET ADDRESS | 9365 E GOBBLER DR STREET ADDRESS

emy-st-ze |FLORAL CITY FL Gry-ST-2P e

E 3 ostere L [ Crange [ Addition
NAME NAME N

STREET ADDRESS - - - e R STREETADDRESS | — . e oo mees R . . A )
CITY-5T-7IP CiTY-ST-21P

TITLE 3 pelete TLE [[] Change  [] Addition
NAME NAME Lo

$TREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

TITLE T Delete T [ Change * [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TINE 2 oelete e [ change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

AT Guas.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the sarng legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

H4-(-04

“~GGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayume‘mwcne #

(352)637-1T77(

D




