2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

~ - ——— .
DOCUMENT # V19580 Apr 13, 2005 08:00 AM
1. Endty Name Secretary of State
ARCHFORUM, INC.
Principal Place of Business _Fq;f . ] .I\-fi_alling Address
4917 EHRLICH ROAD _ 4817 EHRLICH ROAD
SUITE 201 SUITE 201
TAMPA FL 33624 - : TAMPA FL 33624
us us
2. Principal Place of Business_ o 3. Mailing Address
Suite, Apt. #, etc. - T Suite, Apt. #, k. 1stMOORE ~ CR2E034 (10/04)
C.itY & State . ) City & Staie 4, FEI Number Applied For
59-3134496 Not Applicable
Zp County Zp Country 5. Cerlificate of Status Desired | gi';{fqa?edé"""a'
6. Name _and Addrass of (ri_uirrentéﬂeglslered Agent _ ) 7. Name and Address of New Registerad Agent

Name

:le J;Ié' JlﬁothEsé'?ER LANE Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33618

City FL ‘ Zip Code

8. The above named entity submits this statement for the putpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

e

-S!GNATURE/.. arelllos oy ke PO e

Slqnaqa, typad of prm:aa’ﬁqw‘ of regstordd pgent ang IiMe 1 applicable (NOTE Registered Agent signatuie requitad whon eirstaling) DATE

- ey SEo
\EHLE)&OW"‘ FEE l§ $150.00 . 9, Election Campatgn Financing $5.00 MayBe

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Ghack Payabie to Florida Department of State
10. T ORFICERS AND DIRECTORS ) 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P B O Delets i ) O Change [ Addition
NAME HEIL, JAMES R. NAMF e

' WA

STRECT ADDRESS | 4246 FORESTER LANE SIREET ADDRESS . ;,UT‘}QUHJ»;EHE? 19 150,00
oiy.s2F | TAMPA FL 33618 (it ST [4./13/05-80033-0 nil.
ITLE - [T Deele e O] Change [ Additian
NAME NAME
STRECT AQDAESS ST T ADDRESS
City-S1-27 O ST AP
e S ) 1 tifets A e CJchange [ ] Addition
NAME NAML
3TRCET AOBRISS STHEET ADDRECS
CHrY-ST- 2 GETS1 7P
i - o 1 pelete CTE T [l chags ] Addition
NAME 1N
SYREET ADDRESS STRLET ADDRESS
Cy-51-2% ‘ CiFy-§1-71P
e - T petete | R B ' Tchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CI1Y-ST.2Ip CITY.S1- 2P
e - ! Delete. T ' [ Change [ Addlfion
NAME NAME
STRFFY ADBRSSS STREE T ADDRESS
Y- ST 7P oY1 Ip

12, | hereby certim that the_infarmation supplied with fhils ﬁ!‘mé; does not qualify for the exemption stated in Section 119.07{X){), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same [egal effect as if made undsr oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 41 if

changed, or an an attachment with an addrass, with ali other like empowered

SIGNATURE; A’MW . omes, E« Heil A’}r&[{ﬁb’o el cd
g SIGNATUI DT DR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Dot Daytrna Phone ¥ 7




