g 0"

FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT -

DOCUMENT # P96000102101 Secretary of State
1. Entity Name
AREKIDT;AMES COMPANY, INC,
Principal Place of Business ) Mailing Address
911 GRAPE LANE 911 GRAPE LANE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
02032004 No Chg-P CR2E034 (10/03)
Do NOT WR ITE IN THIS SPACE 4, FE} Number - Apb"ea;‘;(r-” T
50-3424431 ) Not Applicabla
5. Certificate of Stalus Desired [ geaegesq Iﬁ‘_’ed;ﬁma'

6. Name arTcT Address of Current Reygistered Agent ' ] —

g?yg% %\fleLRENTEr ) DO NOT WRITE
JACKSONVILLE, FL 32259 : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida, | am familiar with, and acuep
the obligations of registered agent.

SIGNATURE . . e . S

Sigrature. yped or privted name of ragismared sgant anvd title 1} applicable, NQTE Hegisle:ed Ag:lml ez.igr\'a!uru- rugm‘ra_d when reinstating) . ] DATE .
9. Election Campalgn Financing $5.00 may B
FILE NOwW!It E 1S $150.00 y Be
After May 1, 20°4F|Eee wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] OFFICERS AND DIRECTORS A ) - ]
TILE D
NAME AREND, RUSSELL B

STREETADDAESS | OT 2 BOX 2220, HIGHWAY 121
CITY-5T-21P GLEN ST. MARY, FL 32040 -

TiTLE D R

HAME JAMES, EVERETT ) " _ ..
SYREET ADDRESS | 911 GRAPE LANE L HOORONOgS 55 ]
omv-s-aP | JACKSONMVILLE, FL 32259 03/ 25/ 04~30002-009 150,40
TALE

NAME

s ,_ DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2°P

TITLE

NAME

STREET ADBRESS
CITY-57-2P

TME
HANE
STREET ADDRESS
CITY-ST-21P i =

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 11&07{3](1). Florida Statutes. | further cartily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar directar
of the corporation or the recaiver or rusiee eMpoweTed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered. .

e 7
SIGNATURE: | £ < 5/ 2’-/’5‘ oL Lpo -2

JD0 NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Prone #

SIGNATURE AND TYPED OF PRI




