2005 FOR PROFIT CORPORATIO
ANNUAL REPORT ’

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P95000063920
1. Entity Name

ARLIE RED'S, INC.

Secretary of State

Principal Place of Business

9265 E. GOBBLER
FLORAL CiTY, FL 34436

Mailing Address
9365 E. GOBBLER
FLORAL CITY, FL 34436

)
|
f

DO NOT WRITE IN THIS SPACE

AT AN

03232005  No Chg-P CR2E034 (1003}
4. FE| Number Applied Fer
59-3331724 Not Applicable

I $8.75 additional

&, Certificate of Slatug Dosired Fes Required

6. Name and Address of Current Hegfstered Agent

STIDHAM. PATRICIA A
9365 E. GOBBLER DR.
FLORAL CITY, FL 34436

"DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils this statement for the purpose of changing Tts registared office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, lyped o printed name o registered #gent and tive 1T appicable.

“(NOTE Registered Agant signature requirad when rafnatating}

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea will be $550.00

T T =

Trust Fund Contribution.

&. Election Campaign Financing

$5.00 May Be
Added to Faes

I ONOR30RETE

10.

T DFFICERS AND CIRECTORS | i
P T - o
STIDHAM, PATRICIA A

9365 E GOBBLER DR

FLORAL CITY, FL

TIME

NAME

STREET ADORLSS
Ciry-8T-2i2

Ve T
STIDHAM, ARLIN H
9365 E GOBBLER DR
FLORAL CITY, FL

MLE

NAME

STREET ADDRESS
Ciry-ST-2p

TILE

NAME

STREEY ADDRESS
City-ST-2IP

TLE

NAME

STREET ADDRESS
CIvy-ST-7IP

TITLE

NAME

STREET ADDRESS
Giry-81-2iP

TITLE

NAME

STHEET ADDRESS
Chy-ST-2IP

AR TR AL -E00TS00Y (50, 3

DO NOT WRITE
"IN THIS SPACE

i2. 1 hereby cenit[g

that the Inforiaiion supplisd with This ﬁﬁng
indicated on

changed, or on an attachment with an addrgss, With all other like empowered.

SIGNATURE:Y S

' i doss net qualﬁygme exemption statad in Section 119.0753)(0. Fldrida Statutes, | further cartify that the information
1is report or supplernental reporl is true and accurate and that my signature shall have the same legat alf i
of the corporation er the receiver or rustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

G

act as if made under oath; that | am an officer or directer

05 392637 - 170

ate Daytime Prane #

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



