« . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

“Mar 03, 2004 08:08 AM
DOCUMENT # 622043 S f State
1. EniyName . = ecretary ot Stat:
A.D. ARNOLD CONSTRUCTION COMPANY 5
aken
.
Principal Place of Business Mailing Address ’ ’ - N
2928 WADSWORTH AVE. 2929 WADSWORTH AVE. ¢
P.Q. BOX 561240 P.O. BOX 561240 M
CRLANDO Fi. 32856 CORLANDQC FL 32856 -
Suite, Apt. #, etc, ' Suite, Apt ¥ efc. MOORE CR2EG34 (11/03) ==
City & State - City & State 4, FEI Number Applied For
59-1916139 Not Applicable
= . - . - -
P Counury Zp Country 5. Cenificate of Status Dosred [ -7 Addttional
Fee Required
6. Name and Address of Current Registered Agent " 7._Name and Address of New FHeglstered Agent -
Name ’ ’ T T
ARNOLD, ALTON D JR — - : .
2023 WADSWORTH AVE. Sireet Address (P.0. Box Number is Not Acceptable) —f
ORLANDO FL 32806 —=
City T FL % Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agét. or bath, in the State of Florida. | am familiar wilh, and a60ept
Ihe otligations of registered agent.
SIGNATURE — - .
Signature typed or printad name o registered agont and titte if applicable INOTE Regisiered Agent signature required when reifstatingy — DaTE . <
- S A S— : -
]
FILE NOW!! FEE l? $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .0 . Trust Fund Contribution. 0 Adged to Fees
Make Check Payable to Florida Department of State
30. QFFICERS AND DIRECTORS 11. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Deleta e [ change ] Addition
NAME ARNOLD, ALTON D JR NAME HENOO00T4402 -
STREET ADDRESS [ 313 OAK ESTATES DR. STREET ADDRESS N=/03/04-20019-004 isn.60
CIFY-5T-2p ORLANDO FL CiTY-S1-2P
TITLE - T [T pejete TITLE o ) I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P vy -§T-2p
TTLE ) 3 Delete TITLE o O Change 3 Addition
NAME NAME
STREET ADDPESS STREET ADORESS
CITY -5T-21P CTY-ST-2Ip
e o 03 Delete T ' ' ' [T change ] Addifion
NANE HAME
STREEY ADPRESS STREET ADORESS
CIvY-ST- 2P CITY-5T-ZIP
e 7 oelete me [3Change L] Additian
HAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-5$7-21P
TALE - ] Desete L "7 [Clchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIT¢-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 318.07(3)(), Flodda Statites. ) further cerily fhat the infarmation
indicated on this repaort or supplemental raport is true and acourate and that my signature shali have the same legal eftect as if made under oath, that | am an officer or director
at the corporation of the recever or trus -gxecute this report as required by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-# &1 like ampo ] W
SIGNATURE:” o’ AV A 2 A Y
- TUR ") NmErﬁF SIGNING OFFICER DR DIRECTOR - Caxd Daytifie Phond ¥




