2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9500008212 ST Feb 04, 2005 08:00 AM
1. Entiy Name L. Ty Secretary of State
ARLENE J. HADLEY, INC,
Principal Place of Business ) , _Ma:iing Addrass
5708 LONESOME DOVE CT 5708 LONESOME DOVE CT
ESEW PORT RICHEY FL 34655 BEW PORT RICHEY FL 34655
e RTINS AT
Suite, Apt #, etc. ’ . Suite, Apt. #, ete. _ B 1st MOORE CR2E034 (Tofﬂd)
Ciy & State T City & Siate S 4 FEINamber o o 4803 ﬁﬁ?ﬁiﬁi Fo; .
Zm Country ap Country 5. Certificate of Status Desired d gfe‘gesql‘;f:ém"a'
6. Name and Address of Current Hegisterad Agent | © 7. Wame and Address of New Reglsterad Agent -
) T Name
?TAODSLEEI,\I%];IEJE&EE SOVE CT Steet Address (P.O. Box Mumber is Not Acceptable) B B
NEW PORT RICHEY FL 34655 -
City FL ( Zip Code

8. The above named entity submits this statement fat the purpese ofchanging its registered office or regigiergd agent, or bith, in the State of Florida. [ am familiar with, and accey.

the cbligatians of regjstered agent.
— .
(e oy P~ d-3-05
CATE

= e
Regislered Agent signature ragqured when (@instating)

SIGNATURE

Sgrate, lyped of printed nama of ragnsiered agight and inle i apphcabie

- e T e v .
HI
FILE NOW! FEE IS $150.00 . §. Election Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. {1 Added 1o Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
L PS - ' ) ] petete alls [ Change [ Asis

) -

N ARLENE Jl. HADLEY A HOUIN0Z 14337
TIRFFT ADDRESS | 57076 LONESOME DOVE CT STRECTANDRESS o2 64‘- O5-g0011-019 150. I
CITY-SI-Z:P NEW PORT RICHEY FL [WEEA o
e S T Ooder i - [ Change [ As™
MAME . MAME
STPEET ABORESS SRFET ADDRESS
CiYY ST 1P Tl 5T AP
i T T Gelete "y ' ClChange [Ja"™
MANE NAME
<IREFT ADORESS SURCET ADORESS
CiFv-ST- 7P 1 QY-S50 2
it ' " Oloeee  f o Ochenge (34"
NAME NANF
GEREET ADDRESS SIRFET ADDRESS
GITy-SI-/1F Ciiy-SI-IP
e ) O oety L [l Change 1AW
MAME ANME
SIRLLT AUORESS STRH T AUDRESS
oty S AP ity s1-2I
T T Oese  f ou ' Clchange [lad
NAME NAM
STREET ADDRESS b st aoness
LY. S1. 2P City.S1- 2P

12, | hereby certfy that the information supplied with thisiﬁlihg dees not gualify for the. ex%pﬂon stated in Section T18.07{3)([, Florida Statutes 1 further certify that the infom}a?{m
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer or Girew i
of the carporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and what ry name appears in Block 10 or Black 1

changed, or on an attac| nt with an address, with aff othgr ke empowered.
SIGNATURE: . Arleve T dfnled QA-R-05 729-3# -4
CER OR DIRECTOR 1 Nate Daytrne Fhana ¥ .

SIGNATURE AND TYPED B PRINTE D NAME OF SIGNING




