2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000039731

1. Entiy Name
ARRQO INVESTMENTS, INC.

Princigal Place of Business

30 COLORADC RCAD
LEHIGH ACRES FL 32836

Maiing Address

30 COLORADD ROAD
LEHIGH ACRES FL 32036

2. Principal Place of Business 3. Mailing Advfress

Suite, Apt #, gtc. Suite, Apt. ¥, gic,

B FILED
Feb 13,2004 08:00 AM
Secretary of State

MR

BN

MOORE CR2EL34 (11/03)
City & Stale Cily & Stale 4, FEi Number ) Applied For
85-0755563 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name ’ o

BAGANS, ROSETTA
30 COLORADQO ROAD
LEHIGH ACRES FL 32936

Sireet Adarass {P . Box Nummber is Not Acceplabie)

City

FL P Zip Code

8. The above namad enlity suiomits this stalement for the purpose of changing its ragistered office or registered agant, or both, in the State of Flori@a, | am familiar with, and accept

the obligatons of ragsiered agent.

SIGNATURE

Bignaiure, roed of prmad rame of tegrstered agont ang ive if Apphcabie

HOTE Regainad Agent Sigraws required when iainstating}

DATE ¢

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiprida Department of Siate

$5.00 May Be
Added to Fees

2. Llection Campaign Financing
Trust Fund Contnbution.

106, OFFTERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 117
Ams D 7 petete THE Tl change [ Addiion
e BAGANS, CARL A § . o

STREEY ADORESS | 30 COLORADO ROAD STRECT ADDRESS LB A

CRY-ST-ZP  (LEHIGH AGRES FL 335836 CITY -5 IP G 150430001813 155.00

e D o Cloeele  § mme ) [ Crarge £ Adaitian
PeAME BAGANS, ROSETTA HAME

STREET 500855 {30 COLORADO ROAD SYREEY ABDRESS

STy - 57- 2P L EHIGH ACRES FL 33838 CITY-ST-2IP

TLE T 3 Celete ¥ e 3 Change ] Additian
HAME NAME

STRELT ADDRESS STACET ADDRESS

EITY-§T- 2P CHTE- ST 2

i o 3 Detete e o D3 chage L3 Addition
NAME NASE

STREET ADGRESS STREET ADDFESS

GIF¥. T2 8V ST-IP

iz {7 deicte THE Clchange [ Adddtion
o NAME

STRECT ADDRESS SiREET ADDRESS

CaTy-ST- 29 CITY-87- 2P

TE [ peste it T3chenge  [] Adgitian
NAME WM

STREET ADDRESS STRETY ADDRESS

CoTY . 5Y- 7P CATY-ST- 21

12. { hereby ceriify that the nfaratis
indicatad on this report or suppi

at rapeel is true an

ith all cther ke empowersed,

npfiad with this ﬁimg does not qualify for the examption stated in Seclion 19.0?%3)65. Florida Stalutds. | further certify that the irforfnation
accurate and that my signature shall have the same legal effed! as if made under oath; that | am an officer or director
powered (0 exscute this repost ag requir?y Chiapter 607, Forida Statutes, and that my name appears in Biock 10 orBlock 11

/oﬁe%r:\ 'E)cgq@,s

Zf In J 5;?51?&/_{

D‘P&pﬁ/ﬁ,ﬂa Pa&z?t? NAME OF SIGHING OFFICER OR DSRECTOR

i
ré| R

Day e Phane #




