FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90098 013 ***150.00

2005 FOR PROFIT COR -OQATION
ANNUAL REPOR

DOCUMENT # V62377

1. Entity Name

ARCADIA, INC.

Principal Place of Business Mailing Address 2 0 0 3 4 07 3

5448 HOFFNER RD. 5448 HOFFNER AVE
303 SUITE 303
ORLANDO, FL. 32812  US ORLANDO, FL 32812 US

N —— s U EE ORISR O ARRR A
_S_ho.;,_Camm&r Dwe <b0”x Qommerse. Ve
Suute pl.#, efc “uite, Apt. #, etc.

)\ 04112005 Chg-P CR2E034 {10/03)
\l\ \\' :& l h\\' #"\
Crty & Slate City & Stata 4. FEI Number Applied For

f){‘\avulo ¥ len\da O\ande loc A 59-3141908 Nol Applicable

Zip Country Zip Country ii i 53 75 additional
5. Certificate of Status Desirag [
32§39 L\SF\ LA A Fec Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -+

DEVERELL, CHRISTOPHER J 5 iﬁm £ 0. Box Number 15 Nl Acceptable]

5448 HOFFNER AVE ree! ress {£.0). Box Number is ! AcCeptable’

SUITE 303 . 0 _5_220 mmesne  [Doive

By e

ORLANDQ, FL 32812

it # |
e FL| %5t

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent. or both, in the Slale of Florida. | am familiar with, and accept

the oblfgationg' gied agent. [ S)
SIGNATURE

Signature, typed of previed name of regisierad apent ang e it applicable {NQTE: Regararad AQent signatise isquwed #nen rengiaing} DATE
FILE NOWI! FEEHIS 5350.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delese e O change [ Acdition
NAME DEVERELL, CHRISTOPHER J NAME ’
STREET ADDRESS | 229 EMORY PL. STREET ADDRESS
CUY-St-2P ORLANDC, FL 32804 CITY-ST-2IP
T0LE O celete 1ITLE [ Cheange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2p CIY-§T-2P
T 3 paiete TIILE [ Change ] Addirien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete TITLE [ chenge  [7] Addition
NAME NAME
SwepiapORESS | o | sweesoomess | . L o o
CITY-51-2P CiY-SE 2
TMLE O Delete TITLE [} Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P cnY-SI1-2P
TITLE 1 Detele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fitin g dees not qualify for the exemption stated in Section 119.07(3)#), Porida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal I am an officer or director
of the carporation or the receiver or trusiee empowered to execute tr grEpGHt as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachmen) achgess. with all olheryikg .

SIGNATURE:

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dze Daytme Fhone &




