2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000100528 Feb 25, 2005 08:00 AM
1, Entity Narn - . Secretary of State
ARRINGTON & COMPANY, P.A,
Principal Place of Business  _ T .. Mailing Address
2487 ALOMA AVE STE 10T~ 2487 ALOMA AVE STE 101
e ) B e ”ll”"] “l ]I”I ‘Im II”] "m Il‘ll ”I" Ilm Ilm lml ]’lll ‘I"II‘ ” ‘II’
2. Principal Place of Business — o T Maiiing Address '
Sute. ApL ¥ el Suite, Apt. #, etc - 18t MOORE CR2E034 (10/04)
Ciy & State — T Ty & state ] 4. FEI Number Applied For
. B 59-3606538 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARRINGTON, J. LEE Il -
2487 ALOMA AVE STE 101 Sireet Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792 -
City FL ) Zip Code
8. The above named entity submits mis_s:atéméht for_thé purpose of changing Iis registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE " - — S :
$Signatwia, yped or priniad ngme o registered agend and tlle  applcable {NOTE Regstered Aganl signalure required when remsiating} DATE
n FL o
FILE NOW!!! FEE 1S $15000 9. Election Campagn Financing  $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contnbution, []  Added 10 Fees
Make Check Payahle to Florida Department of State
10, ~~ OFFICERS AND DIRECTORS m, ADDHIGHS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE D MLE - - Change Addition
et lononnRdsegs SO O
MNAME AHR|NGTON, J. LEE Il NAME !-i-:‘ r"E”x"ﬂﬁ-PQﬂPU“UDB 15{] GQ
STREETADDAESS | 2487 ALOMA AVE STE 101 STREET ADDRESS el €04 LT .
Ty -51-2F WINTER PARK FL 32792 o CITY-ST-2IP
I . O Datete TiLE [ change [ Addition
NANE NAME
STREET ADORESS SIRELT AQDRESS
CIVY-51-DP GITY-SI-2IP ) ]
HILE [T Defete e O change [ Addition
NAME - NAME
STREET ADDRESS I STREETADDRESS
Ciy-ST- 20 o -Si-0p
UILE ) O Delate TITLE TJchange ] Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P [ Y
WLE 2 Detete TITLE [ Change [ Acdition
NAME haME
STRELT ADDRESS — T STREETADDRESS
CITY- 8T- 2P CITy-S1- 2P
nILE [ Delote e Tl change  [T] Addilion
NAME NAME
STACET ABDRESS STREET ADORESS
CiTy-ST-2IF o | LIty -s1-2p
12, | hereby certify that the information supgplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this repart er 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all othgr like empowaread,
. . T3 72
-~ . L
SIGNATURE: k%& - Lot sty  Lomn— %ﬁ%f‘ A6 T
SIGNATUREAND TYPER#R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o 7 Date Daytrne Phone #




