2004 FOR PROFIT CORPORATION —

ANNUAL REPORT (AR) FILED

SOCUNMENT # 628572 Jan 28,2004 08:00 AM
1, Entity Name Secretary of State
ARNOLD DESIGN AND CONSTRUCTION, INC.
Principat Place of Busmness i 7 J\:'iailing Address
217 ROSEHILL DRIVE N. P.C. BOX 13381
PO BOX 13384 TALLAHASSEE Fi 32317
EQ\LLAHASSEE FL 32312 us
T s < (VAR A g R SIE
Suile, Apt. #. elc Suite, Apt #, ate. ) MOORE CR2E034 (11;é3)
City 8 State City & Stale 4. FEI Numiper Applied Forr
. 59-1922371 Mot Applicable
ap Country o Country 5, Certificate of Status Dastred 0 ?ese';esq L.::!:étional
6. Name and Address of Current Registered Agent 1. Kame and Address of New Registered Agent
Marna
2? :‘E\‘ ROI(SES)’EE'E?ES;{ Y_‘g Streat Address {P.O. Box Number is Not Acceptabie)
P O BOX 13381
TALLAHASSEE FL 32317
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing 1s registered ofhice or registered agent, or hoth, in the State of Flarida. [am familiar with, and accept
the obi:gatons of registered agent.

SIGNATURE . =
Signature. typed of prinieg name of registered agornt and title if apphcahle {NGTE Regislarad Agent signature required whan ranstaling} DATE
FILE NOW!! FEE IS $150.00 . . . e
After May 1, 2004 Fee will be $550.00 e pot oo™y 35,00 way e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ pelete BILE 1 Change [ Addion
N ARNOLD, MARGARET G NiME QBDBUUEI 16293 . -
STagET ACORESS | 217 ROSEHILL DRIVE N, STREET ADDRESS 01/28/14~80049-007 150,00
GiTt-$7-2F TALLAHASSEE FL, N N N Lsie
THLE sDT O peete TRE 1 change [ Addiion
NAME ARNOLD, ROBERT W NAME
STREET ACDRESS | 217 RQSEHILL DRIVE N. STREET ADLRESS
GTY-ST-TIF TALLAHASSEE FL. CITY-§1-2P
TiLE 7 Delete THLE Elchange [ Acdibon
NaME HAME
STREET ADDAESS STRFET ADBRESS
GITY-ST-21P CTY-ST- 2P
TILE 7 Diefete TIRLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P LTy -5T-2P
T [J Delete WILE [Jchange T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-21p EiTY-ST-ZF
TTE T Delese TILE [JChange £ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
L5720 CiTY-ST- 1P

12, | hereby certé{fz that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the informaticn
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
ot the corporation or the recetver or trustee empowaered (o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 f

changed, or on an attachm ith.an agldress, with all gther Hke empowesed.
SIGNATURE: WM— / 2%7 _3sD 9’?‘?”‘%53

MATURE AND TYPED CH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayiena P »




