2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P99000068668

Apr 11, 2005 08:00 AM

1. Entity Nameg

ARNARGE INVESTMENTS, INC. Secretary of State

Mailing Address
1318 LAFAYETTE STREET

Princtpal Place of Business ——

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

R

04072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Tt
65-0938166 Not Applicahie
$8.75 additional

O

5. Certficate of Stalus Desired Fee Requirad

6. Name and / Ac!gl[t;;t af 0uﬁﬁni,Registemd Agent

HILL, THOMAS W
1318 LAFAYETTE ST —
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regrstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE — e rr——
Sigratura, typed or printed name of regisiared agent and e if applcabla {NQTE Ragletatad Agent signatura required when roinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. Added to Fees
10! " OFFICERS AND DIRECTORS l
TITLE PD
NAME PALFRAMAN, GORDON B
STRET ADDRESS | 1318 LAFAYETTE STREET UaDneaTESs
an-si-2F | CAPE CORAL, FL 33904 L 044 17°05-80038-007 150,00
e VD
NAME PALFRAMAN, HAZEL B
STRECT ADDAESS | 1318 LAFAYETTE STREET
CiTy-sT- 2P CAPE CORAL, FL 33904 ) _ o B e -
TMLE sD
NAME HILL, THOMAS W
STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST- 7P CAPE CORAL, FL 33904 DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-57- 2P

IN THIS SPACE

TITLE

RAME

STREET ADPRESS
CITY-sT-2IP

TILE

NAME

STREET ADGRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this,filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. ] further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, Wer like empowered.
SIGNATURE: ___ [hwiyes W 0l ToM ML (s Jos 279 W9 Ludy
' T Data Daytime Phong #

S[GNAT;JFIE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]



