2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

& ) - ;. R
DOCUMENT # P97000032298 Feb 13, 2004 08:00 AM
. Entity Narne .~ Secretary of State
ARA ASSURANCE, INC.
Principat Piace of Business Mailing Address
4045 { AUREL BRANCH LN, B.Q. BOX 1238
CRLANDC FL 32817 GOLDENROD FL 32733
_ i n i ]
2. Principal Place of Business 3. Mailng Address ‘ uﬁ‘ !! lti! %
Sutte, Apl. &, et Suita, ApL. #, otc. - MOCRE CRZEG34 (11/03)
City & State Tty & State 4. FEI Number - Appiiéé -‘For
) 59-3440070 Mot Apglicable
oo Country Zp Counlry 5. Certificate of Status Daesired I} gi‘gesqgf‘:;ﬁmai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
ame
‘EESNEELTF;ET%%AA?J%S N Streal Address (P.O. Box Mumber is Noi.Acce;;tableﬁ =
ORLANDO FL 32817 =
City FL 2 Zip Code

8. The above named entity submits this statement for the purpese of changing ts registered ollice or registered agent, of bath, in the State of Florida. | an familiar with, and accept
the othigatons of registered agent,. .

SIGNATURE = B
Sgnature typed or printed name of regrsterad agent and ftfe  apphcadle {NGTE. Regaleres Agant signature regquired whan reinstating) DATE
i3] 3 i
FILE NOW!! FEE I‘S $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2002 Fee will be $5_50.UD‘ Trust Fund Contribution, 0 Added 10 Foas

Make Check Payable io Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THE B 3 peete T {1 Change ] Addition
NAME JOHNSON, RICHARD E NARE HANADOsnRiz
STREET ADDRESS | 4045 LAUREL BRANCH EN STREET ADDRESS P 1sAN-E00ni-N09 1 S0.00 i
G -51- 29 ORLANDO FL 32817 CITY-SI- 2P
1Y STD 7 Detete TRE [CIcrange £ Additien
MAME JOHNSON, NANCY T HAME
STREET ADDRESS § 4540 L AUREL BRANCH LN STREET AGDRESS
CIFY-ST- 219 ORLANDO FL 32817 - ) CiTY-ST-2IP i B
e 1 Cetete THLE [J Change ] Additinn
RARF NARE
SIREET ADBRESS STREET ADDRESS
oy -ST- 219 CHY-ST-217
TLE £ Delete TME [ change [ addition
NANE . NAME
STREET HDDRESS SIREEY ADDRESS
CIFY-ST-2P CHY -3 219
e 1 Detete TIFgE [ change I3 Agddion
HAME HAME
STREFT ADDRESS STREEY ADDRESS
EiTF-5T- 7P Ty -ST- 2P
HLE I Deiete e {charge ] Aadition
HAME NAME
STHEET ADORESS SIREET ADDRESS
LTY-ST-ZP Gy -5T-2p

12. | hereby certlify that the information supplied with this fiting does not gualify for the exemption stated in Section 1?9.9?&3)0}‘ Florida Stalutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same iagal effect as if made uhdar oath: that | am an officer or director
of the corporation or the receiver o rustee ermpowered (o exgcuta this report as required by Chapter 807, Florida Statiies; and that my name appears in Block 10 or Biock 11 i
changed, or on an aflactiment with an addrass, with ail other ke empowsred,

¢ TIOHMCan {--l_fi_atz:{. 4o-74o- 148

PEDOR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Caviing Phoaone B

SIGNATURE:




