2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000048788 P Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
ARZY & ASSOCIATES, INC.
Principal Place of Business L~ . ..._ Mailing Address
7181 COLLEGE PKWY 7181 COLLEGE PKWY
SUITE 30 SUITE 30
FT MYERS FL 33907 FT MYERS FL 33907
us us
T s TR T
Suite, Apt. #, elc, Suite, Apt #, eic. ' MOORE CR2E034 (11/03) . -
City & State City & State 4. FE1 Number R T A_p;;li_ed_l-?or
65-0669291 Mot Applicable
Zp Countey Zp Country 5. Certificate of Status Desired [ geae-;"?qgf;’;““"af
6. Name and Address of Current Registered Agent 7. Name and j_\gl:_lreg_s_qf_yew Registered Agent .
Nama
#‘?BZIY,CB?.TE JEI?D?‘(YV)VY Street Address (P.O. Box Number is Not‘Acceptable} T
SUITE 30 — : =
FT MYERS FL 33907 L
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the obbigations of registered agen:.

SIGNATURE — . . - = —
Swnature typed or prinled name of regrslered agent and iitla if apphicable. MNOTE Begistered Agent signatura required when rainstating) DATE
. 'Aﬁ::lifa;‘?‘grﬁi izﬂﬁltlﬁgs-gg.dn - 8. Election Campaign Financing $5.00 May Be
'’ N ; AT Trust Fund Cantnbution. d Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detets THLE [ Change [ Acdition
NAME ARZY, YAIR NAME
STREET ADDRESS | 3340-3 NEW S PROVIDENCE BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST- 2P
THE = gelete THLE LGEDOnn2ann [ Change [ Acdition
NaME HAME : HA 0 -R0045-013 150,00 T
STREET ADDRESS STREET ADERESS
CiTY-ST-21P CITY-ST-2P
TLE [ oeete THLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST- 2P
TTLE [ Datete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TILE [ Desate TInE [ charge  ~ £ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-ZP
e 7 pelete TLE {0 Crarge {3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-S7-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
mdicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporatran or the receiver or frustes empoweredte-axacute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ¢r like empowered.
t

7

.

SIGNATURE: __[3 i 1 fogfed (. ﬂEZJ?ﬁé’f&ﬁ

NG OFFICER OR DIRECTOR ylirne Phane ¥

ey
AND TYPED OR PRINTED NAME OF Sid




