~ +2005 FOR PROFIT CORPORATION
+ ANNUAL REPORT FILED

DOCUMENT # P03000125969

1. Entity Name
ERRQL SPIDER ARNOLD, INC.

Secretary of State

Principal Place of Business - Mailing Address

1180 W. 33RD ST. © 1180'W. 33RDST.
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404 .

A O AR

07182005 Na Chg-P CR2E034 (10/03)

-~ Jul 22,2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AP For

02-0714369 [Nt Applicabie
5. Certificate of Status Desired 0 $8.75 additonay

Fee Required

B M

&. Name {ﬁﬂﬂifess of_citrrent Regi:‘lergd Agent . ] o
ARNOLD, ERROL R '
1180 W.33RDST. — DO NOT WRITE
RIVIERA BCH, FL 33404 - ] IN THIS SPACE

8. The above named entity submits this statemént for the purpese of changing its segistered office of registered agent, or both, in the'State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — . - . .
Sigruature, typed or prinlad name of regisiered agant and nide Jf applicablke. {NOTE,. Registatod Aggn: signaiure required when relnstating) 1 PUDATE - i
FILE NOWH! FEE 18 $150.00 9. Election Campalgn Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 8  Added o Fees corporation did not receive the prior notice.
10. T GF'F'ICEF!TS’ARE‘DIHECTOHS ] ) T TR T
p— =~ = - g = e R - . _
e ARNOLD, ERROL R i
STREET ADLIESS | 1180 W. 33RD ST. N
orv-stze | RIVIERA BCH, FL 33404 - UDOI002 74064
e = T - ' - - TSR TR-B0G0B-014 150, 00
HAME
STACET ADDRESS
EITY-ST- 72
TME T — =
NAME

sl _ . DO NOT WRITE
ms | “ T 'IN THIS SPACE

NAME.
STREET ADDAESS
CITY-5T-2IP

TITLE ) - =remo oo
NAME

STRECY ADDAESS
cIry-§- 2

TITLE o ) T
NAME

STREET ADDRESS
CITY-ST-zP

12. | hereby certify that the Information supplied with ifis fiing does not quéjﬁ‘fo'rnthe exemptich stated in Section 118.07(3)0), Florida Statutes. 1 further certify that the information
indicated on 1his report o supplemental repart is rue and agcurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE:éML_QW/ 1-/8-05
SIGNATURE AND TYPED NTED NAME OF SIGNNG CFFICER OR DIRECTOR Date Daytime Phona #



