2005 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # 153866

1. Entity Name

WILLIAM E. ARNOLD COMPANY

Secretary of State

Principal Place of Businass

4745 ORTEGA BLVD.

JACKSONVILLE, FL 32210 US

Mailing Address

4745 ORTEGA BLVD,
IACKSONVILLE, FL 32213 US
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01122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Aoaed o
59-0598523 Not Applicable
- - o 5. Cenificate of Statue Desed [ §gge5q Addional
&, Mame and Address of Cavrent Registered Agent

ARNOLD, BARBARA H.

4745 ORTEGA BLYD. Do NOT WRITE
JACKSONVILLE, FL 32210 lN THIS SPACE
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8. The above named entity submits this statement for the purpo!

the ohligaticns of registerad agent,

SIGNATURE

se of changing fts registered office of regisiere

d agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typad or prnted nama of ragistared ageant and tle f applicabia.

(NOTE. Regislored Agent sigrake raquiced when reinstasng)

DATE

FILE NOW!!! FEE IS $150.00
Afiar May 1, 2005 Fee will be $550.00

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10. .

~ OFFICERS AND DIRECTORS ]

TITLE PD
NAME

STREET ADDRESS
CIvY-5T-2IP

JACKSONVILLE, FL 32210

ARNOLD, BARBARAH, e
4745 ORTEGA BLVD.
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TILE

NAME

STREET ADOAESS
CiTy-ST-2P

TITLE

HAME

STREET ARDRESS
CITY - 5T-2IF

TIMLE

NAME

STREET ADDRESS
CIiTY -st-2p

TilE

NAME

STREET ADDBESS
CITy-sT-2°
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NAME,

STREET AQDRESS
CITY-S§T-ZiP
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12, | haraby ceartify that tha informaticn suppliad with this filing does not qualify for the examption
tndlicated on this repert or supplemental report is true and accurate and that my signature shall have the same lsgal & '
of the corporalion or the recslver or rustes empowaread to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeant with an addrass, with all other ke empowered,

SIGNATURE:

stated in Section 119.0753]0’}. Florida Statutes. | further cartify that the information

tact as if made under cath; that | am an officer or director

904-388-9082

SIGNATURE w&mﬁ :\Ilmmgma”ﬁc& QR DIRECTOR )

Daytme Phone #

’
o Wend [ci-;mog




