2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000010792

1. Entity Name

ARGOT OF LONGWOOD, INC,

Principal Place of Business

POST QFFICE BOX 916464
LONGWQOD FL 32791

Mailing Address

POST CFFICE BOX 916464
LONGWOOD FL 32791

2. Principal Place of Busingss

g 737 Mailing‘Address

Ml

|

M

FILED .
Apr 21, 2005 08:00 AM
Secretary of State

I

I

Site., Apt. #. &tc. Sulte, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & Sate City & State T4 FEINumber T " TApplied For
o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. -
Name

JOHNSON, LYDER R
2648 W ST RD 434
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code ]

8. The above named entity submits this statement for the pufpose of char{ging its registerad office or registé:ed agém. br both, in the State of Fiari-da | atny famnikar with, and a.cce;-ﬁ

the cbligations of registerad agent.

SIGNATURE

Saghatole, Yped of pinied nama o ragrstered agent and tlla t appiicabl

(NOTE Roqisterad Agent sighatye required when rinsistng)

DATE

FILE NOW!!Y FEE IS 3150.06_

8, Eleclion Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 o
; ks Trust Fund Contribution, Added to F

Make Check Payable to Florida Department of State | ) U orees
10. T OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICENS AND DIFECTORS IN 11
It D [ Datets HILE [Jchange [ Additic-
NAME JOHNSON, LYDER R NaME
SEREET ADBRESS | POST OFFICE BOX §16464 STAk: [ ADDRESS 0 4 "gggggﬂ}%ﬁﬁg?i ST
O-ST-IP JLONGWOOD FL 32791 CUy-51-2P S Les e u1-0n1 153-59,_ —
TINE [T Delete NE [ change  [] Addstion
NAME NAME
SIRECT ADDRESS STRFET ADDRESS
Cue St 2e stz
THiLe [ Deiete TLE O change [ Addition
HAML NAME
STREET ADDRESS SIRELT ADCRESS
CiTY - SE- 2P . §1- 7R _
niLe 1 Gelele ALE [ Ghange [T Additien
NAME NARE
SIREET ADDRESS SIRFFTADDRESS
CIty-81-2IF _ ) Y SE-ZIP .
HiLl 33 Dalete T+ILE [ change  [J Addition
NAME NAME
SIREE] ADDRESS SiHECT ADDRZSS
CHY ST 2P CiTY-Si- 2 )
e [ pelete unE O change [ Addition
NAMF HaMe
STRFTT ADDRESS SIRELT ADDRESS
CIry-ST-21P CITY ST- 2P o

12. [ hereby certify that the information suppilied with this filing coes not qualify for the exemption stated in Section 1{9.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directeor
of the corporatien or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all othear like empowered

SIGNATURE: _oZAf  Lyydok Tohisoo—

i LS8,

SYENATIRE AND TYPED ORFAINTED NAME OF SIGNING OFFICER ORDIRECTOR

S

Daywne Phone €



