2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000072686 Mar 07, 2005 08:00 AM
1. Entiy Name - - Secretary of State
ARS HOLDINGS, INC. Y
Principal Place of Business - : Mailing Address
109 8. ANCHORAGE DR. 109 S, ANCHORAGE DR.
e e E A
4. Principal Place of Business: — - 3. Maling Address
Suite, Apt. #, etc. _-:7.:*_.7 = = Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04}
City & State - . City & State — 4. FEi Number [ Applied For =
. . . 65-0816633 | |Not Applicable
Zp Country Zp Country 5. Corbficats of Status Desired [ ?ﬁigfq:“f;g"“"ﬂ

6. Name and _jg:lﬁress ol Current Registerod Agent 7. Name and Address of New Registered Agent

MName

’:\ggs gNﬁgéﬁgﬁiRég%R Street Address {P.O. Box Number is MNot Ac:ceptable)
N. PALM BEACH FL. 33408 : :

City 7 F L Zip Code

8. The abo»)a named entity submits this statement for the purpose of changing its registerad office or ragistered agent, o both, in the State of Flonda. | am familizr with, and accept
the abligations of registered agent.

SIGNATURE = I i ' Sy
Sgnature. iyped of printed neme of registered agont and titie f apphcabke (NOTE Rugtsterad Agent signalwe ragured when reinslating) - DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ftc_arida Departmeant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added fo Fees

10. . . . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTtE DRST ’ 3 Delete THTLE _ [J change  [[] Addition
NN ARSENAULT, GERARD NAME HON000253054

stcEr a00acss | 102 . ANCHORAGE DR,  § stwin anoress W3A07A05-80IT-013 150,
emv-s1-4 | N. PALM BEACH FL 33408 o ) oves-ar .

WiLE DV 3 Delete e [JChange ] Acdilion
NAME ARSENALULT, NANCY ﬂ NAAE

STREFT ADDRESS | 108 S. ANCHORAGE DR, STREET ADDRESS

aly-si-2p  |N, PALM BEACHFL 33408 ‘ . sz _

TmE O betele § iLE O change [ Addition
NAME ' HAME

STRLL ADDRESS STREET ADGRESS

oY -ST. 2P ~ ) CiTY-ST-2F

TILE T petete Tk [ Change ] Addition
NANE H NAME

SIREET ADDRESS STPLET ADDRESS

CiTY-ST-2F i | L )

TITE [ pelete Witk ) thange [ Addition
NAME NAME

STREET ADDRESS SIRELT ADQRESS

Y- 5120 B _ o ) ClY 5047

MILE [ Defate HILE ] change ) Addition
NAME ﬂ NAME

STRECT ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-51- 2P

12. lhereby certjg that the information supplied with this filing doss not qualify for the exemption stated in Sectioh 119.07(3)(1}, Flarida Statutes. | further certify that the infermation
indicated on tis report of 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 or director
of the corporation or the receiver or frustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢ on an attachment with an ress, with er like emy .

SIGNATURE:

Dayime Phone #

GNATURE AND TYFLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




