FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #648321 04-18-2005 90316 018 ***150.00

1. Entity Name .
ARNOLD H. SLOTT, P.A.

Principal Place of Business Mailing Address .
334 EAST DUVAL STREET 334 EAST DUVAL STREET : 5 U U 3 72 3 3
JACKSONVILLE, FL 32202 _JACKSONVILLE, FL 32202

= [N AR

04072005 No Chg-P CR2EC34 (10/03)

DO NOT'WRITE IN THIS SPACE oz -

59-1956298 Not Applicable | -
N . i i $8.75 Additional
S ‘ §. Certificate of Status Desired O Feao Hequu'ad

6, Name and Address of Current Reglatered Agent

TN e | v TDoNoTwRIE
JACKSONVILLE, FL 32202 |N THlS SP A CE o

8. The above named entity submits this statement for the purpase of changing its registered oﬂlce or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatre. typed or printed name of regisiared agent and B it epplicabke. {NOTE: Registered Agent signatune requiied whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI1II FEE IS $150.00 - y y
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS | L . - w7

TME PST : . N
NAME SLOTT, ARNOLD H. ) i

STREET ADDAESS | 2862 SPANISH COVE TR. R
CITY-§T-21P JACKSONVILLE, FL R

TITLE - R
NAME :
STREET ADDRESS
CITY-S1-2P

TITLE
NAME

oo ' DO NOT WRITE

TITLE . ‘ o ,
NAME N - ) . N . B . 'ﬂ - - '
STREET ADDRESS ’
CTY-ST-2P

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hexeby cenify that the information suppt:ed with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver q| tee empowered to ex
changed, or on an attachment wjh aYaddress, with all g

SIGNATURE:

te this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
IMPOWET:

HARVOLD K, StoTT ‘// %é 04 3530033

SAATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phone #




