2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000053935 Jan 20, 2004 08:00 AM
. Entily Nama -

ARC. INC. » Secretary of State
Principal Place of Businass Mailing Address

260 PALM AVENUE P.O. BOX 202

BOCA GRARDE, FL 33921 BOCA GRANDE, L 339217

TR R

01132004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE . FEl Nurnter Aopled For
65-9849451 ' Naot Apphieat”

$8.75 additlonai
Fea Required

5. Cenilicate of Status Dasired O

&. Name and Address of Current Registered Agent

BURCH, JENNIFER C DO NOT WRITE

250 PALM AVENUE

BOCA GRANDE, FL 33921 IN THIS SPACE . ;j:f

8. The above named entily submits this statement for the purposa of changing i3 regisierad oifice or ragistared agent, or poth, in U;a Stata of Fiorida. | am Tamifiar with, and accegn

the obligationsof registered age‘nt.
At Biseete 1]1efoy

SIGNATURE

?ﬁu’»m (yped of PrAalAs ndme of ragsiered agert sed W | sppiicabie {NOTE: Registersd Agent 6igralure reauired when feinsisting)

i/

FILE NOWIil FEE IS $150.00 - %. Elaction Campaign Financing 35_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Condribution, O  addedto Fees
10. CFFICERS AND DIRECTORS i ) UL )
THE D
NAME BURCH, JENNIFER ©
STREETADDRESE | 260 PALM AVENUE
I U N o

RAME BURCH, KENNETH ! .

STREETADDRESS | 260 PALM AVENUE
oITY-51-0F BOCA GRANDE, FL 33921

WLE . R
NAME

o | DO NOT WRITE

= IN THIS SPACE

MARE
STAEEY ADDRESS
CiTy-81-27iP

TTLE

BN

SHMEET ADBRESS
CiY-51-2P

THRLE
NAML
SIREET ADDRESS
CiTY-§T-2i2 -

12. 1 heraby certily thal the Inlormation suppiied with this riling doas not qualify for the exemnplion stated in Section 118.07{3NY, FIGdda SETUtes. 1 further ceriify that ihe information
#ndicated en 1is report o supplemenial report is frue and accurate and tat my signature shall have the same legal aifact as if made under oath; that | am an officar or director
of the corperation or 1he recaiver ar trustes empowsred 1o execule this report aS raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11§
changed, or on an elischment with an addigss, with aljother ke empowered.

SIGNATURE: Q-Qﬂﬂ(luf ol If/(g /Q?L

/ stc?mwas ANT rwlib OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Dayima Phore #




