2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P99000051771

1. Entity Name -
A.R.S.R. COMPANY, INC.

FILED
Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Business _ ' Nj‘l_"aiﬁng Address
PQ BOX 457 PO BOX 457
NOKOMIS FL 34275 ) NOKOMIS FL 34275
SU“@,’A;}L #, efc. e N Suite, Apt ¥ elc 13t MOORE CR2E034 (10/04)
City & State - L City & State 4, FEI Number Applied For
. NO-T APPLICABLE Not Appiicablo
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Ragislered Agent o 7. Name and Address of New Registered Agent
T e T T T T - Name o -
¥5A':%CSEQL‘|}SGH%LAVD SUITE 580 Street Address (P.0 Box Number is Nof Acceptable)
SARASOTA FL 34236 — =

City FL Fip Code
E

8. The abiove named entity SUBmIts this statement for the purpose of changing its regisierad office of registered agent, or both, in the State of Florida. | am familiar with, and accedt

the obligations of registered agent.

SIGNATURE

Signatura, typed o hfted name of régistarad agart are ulfe o appicabia oTE Bragsstatdd Agent signatine required whan 1pinslating) . DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
lMake Check Payable to Florida Depariment of State

$5.00 May Be
Added ta Fees

9. Election Campaign Financing
Trust Fund Centributen. [

10, e OFFICERS AND DIﬁECTOPS 11, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

eLF (5] - ‘ 3 Delete "RC ' B O Changé ) DAd?ilian
KAWL REDMON, STEVE A UOONNN246518 ;

02:/24/05-R0010-0°0 150,10

STRECT ARDRESS | PQ BOX 457 SIREET ADDRESS i SUIT f palit g8
_CiTy-ST e NOKOMIS FL 34275 oy. 51 3P

M€ ' B ) o I Delet e [JChange L] Addition
NAME NAME

STRTET ADDRESS ) STREET ADDRESS

CIrY- §1- 21 - £Y.51- 7P

it = - I [T Detet my [J Change T Addition
NAME RAME

STREET ADDRESS i STREFT ARDRESS

CTY-S1.7P CLY-5T 7P

AlE ) - N ' Tloets 4 Tt ] Change [ Addition
NAME : NAME

STRECT ADDRESS STREEF ADOFESS

SITY-51-2P OIY-51-21P

fLg T ‘ Cloeles [ e [ Change [ Addilion
NANE NAME

CIREEY ADDRESS STRETTAUGRESS

Chy-S1. 78 CHY ST- 2P

hiLg o o - T Celele e [J Change ~ [ Addition
NaM! i HAML

STRFFT ADORESS SIRFTADDRESS

¢I1Y- 5120 Y ST-ap

12. | hereby certify that the Information suppfied with this ﬁﬁng does not quallfy for the Sxermption stated in Section 1 iQ.GT%S)(i}. Florida Statufes. | further cartify that the information
indicatad on this report ar supplemenial repait is frue 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 recelver or trustes empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

chanrged, or on an attachment with an address, with all other iike empewered
1y ;
SIGNATURE:  Azve. B lrir S foe fodpen 1-8-05 749/489 7730

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




