-

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # P98000064756

1, Entity Name

ARTHUR ASSOCIATES, P.A.

02-07-2005 90043 032 ***150.00

Principal Place of Business

1019 JAMES MEADOW ROAD
KNOXVILLE, TN 37932

Mailing Addgess

1019 JARES MEADOW ROAD
KNOXVILLE, TN 37932

‘

JCA OB P

iy 01062005  No Chg-P CR2E034 (10/03)
e 1 4. FENumber Applied For
! 65-0862164

Not Applicable

m) $8.75 aduitional

5. Certificate of Status Desired
o us Desire Fee Reguired

6. Name and Address of Current Réglstorud Agent .

BERGER, DAVID S

100 N. BISCAYNE BOULEVARD
SUITE 1707

MIAMI, FL 33132

INTHISSPACE .

4 3 TN

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Ficrida. | am tamiliar with, and accept

Signature, typed o panted name of registerad agent and title if applicable.

(NOTE: Registered Agenl signaturs requyed when resnsiating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]
TINE DPT

NAME SCOTT, ARTHUR

STREET ADORESS | 1019 JANES MEADOW ROAD

CITY-ST-2IP KNOXVILLE, TN 37932

DVPS

NAME SCOTT,GRACEC

STREET ADDRESS | 1019 JANES MEADOW ROAD

ety . ST-7P —RNOXVILLE, TN 37932

TITLE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

Sy loamer

. DONOT WRITE
o= INTHIS SPACE

12. | hereby certi
indicated on this repon or supplemental report is true an

changed, or on,

SIGNATURE;

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certily that the information
i . accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustée smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A T

Lo-(1S-T33)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR NRECTOR

Date Daytima Phone #




