2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2004 8:00 am

DOCUMENT # $72101 Secretary of State
hg‘l"%"mﬂ: ARMS. INC 02-12-2004 90007 024 ***150.00
Principal Ptace of Business Mailing Address
412 NE 16TH AVE 412 NE 16TH AVE
SUITE 30 SUITE 30 .
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 4
T T
JATAL A1 PR By 357845
Suite, dpt. # etc Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10V03)
ty & State Cigy & State . 4, FEl Number Applied For
\n Q_MM ) éQ \Zg(] MO D L:\Qh é‘q 59-3080313 Not Appficable
2";3 alo 0(@ Cour& S Q 65: b 5 ,-;) COUWS 9 5. Certificate of Status Desired O ?g';’fql‘::gﬁma'
--. _ _b.. Name and Address of Current Registered Agent  —— : i = -‘7. Name and Address of New Reglstered Agent” =~
Name
LEE, CARIDAD E d) 00, QQJ\A_AQA
412 NE 16TH AVE Strest Addrels {P.O. ﬁox Number is Not Acceptable)
SUITE 30

GAINESVILLE, FL 32601 JlaTnwd 7th<f)’hm ’&J@. A

“"Nsna shsb U FL | 29080 |

8. The above named enmy submits this slalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the chligations ¢
_ (ocded £ e E 5’,/04

Signamryped or printed name of regnmd agent and title pf applicatle [NOTE: Registerad Agent signature required when reingtating) DATE 7

SIGNATURE

FILE NOWH! FEE IS $150.00 8. Election Campaign E‘tnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 7 Delete TILE a’ Q,CLMCLCL DPS X1 Change [ Addition
NAME LEE, CARIDAD E _ = NAME O, ‘.W_. a_
STREETADDRESS | 412 NE 16TH AVE STE 30 ) 7 STREET ADDRESS I a 7 N w a 'T mn,
orv-si-zP | GAINESVILLE, FL oy-st-2p g ansb o | 32 G 6
TILE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS | - e - - - STREET ADDHESS - - e
CiTY-ST-2P : CIy-$1-21P
TIME 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TTLE O Delete TIME O Change [ Addition
NAME : NAME,
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2IP " CITY-ST-2P
TmLE 1 Detete TTLE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS « N L I T STREET ADDRESS
M T A O e cIry-51-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the resegiver or irustee empowered to execute this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& Ompowere!

laglaed Ebee [ag)oy 353-334-11%

NG OFFICER OR DIRECTOR Cate




