2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s32037

1. Entity Name

A.R.M. OF HOMESTEAD, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90058 038 ***150.00

ARCHER, BONNIE G.
1312 NORTH KROME AVENUE
HOMESTEAD FL 33030

Principal Place of Business Mailing Address
1312 NORTH KROME AVENLUE 1312 NORTH KROME AVENLE
HOMESTEAD FL. 33030 HOMESTEAD FL 33030

Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0247654 Not Applicable
Zp Country oo . Country 5. Certificate of Status Desirad O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

the obligations of registered agent.

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of prnted name of registered agent and Lita f apphcabla. {NOTE. Ramistered Agent signatura required when rainstanng) DATE
. “FILE NOW!!! FEES $150.00 . o
9. Election Campaign Financin
.- After May.1, 2004 Fee will be $550 00 - TrustIFEndaC‘,:m‘r?gutilon o d f?d.ggohlgaeiss °
. .Make Check Payable to Florsda Depanmem of State
10. QOFFICERS AND DIRECTOHS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D [ Dalete TILE [J Change  [_] Addition
MNAME ARCHER, BONNIE G. NAME
STREET ADDRESS 1312 N. KROME AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZiP
e D [ cetete TLE [ Crange [ Addition
NAME ARCHER, ALLAN B. NAME
SYREET ADDRESS | 1312 N. KROME AVE. STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
TRAME T | - NAME - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ) Delete TITLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Iy -§7-2P
TME 1 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address with Kfr like empowered.
P
¥/
SIGNATURE: f 7§

ooy zp54M3

/" SIGNATURE AND TVPEﬂ OR PRINTED NAME OF SIGNING OFFICEH OR DARECTOR

Date Dayme Phane #




