200 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 688186 Feb 10, 2005 08:00 AM
1. Entty Nama ; Secretary of State
ARNOLD & ASSOCIATES REALTY CORP.
Principal Place of Business T o ‘ M;ﬁing Addrass
4916 GALLEON CT. - 4916 GALLEON CT.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
i = AR LR
Suite, Apt #, eto —_ Suite, Apt #.etc. 1st MOORE CR2E034 (10/04)
City & State ) _ T City & State 4. FEI Number ' Applied For
_ - 59-2137809 _JNot Applicable
Zip . Country ap Country 8. Certificate of Status Daesired O ?eae'gesqﬁfj‘;ﬁonal
6. Name and Address of Current Registerad Agent o 7. Name and Addrass of New Registered Agent
- T o ’ R Name ’ o ' o
'z‘g %OEELEE%%E? W. Street Address (P.O Box Mumber is Not Acceptabls)
NEW PORT RICHEY FL 34-6525
Cay ’ FL Zip Code

8, The above named entiy submits this statament for the purpose of changing Tts registerad office or registered agent, or both, in the Stafe of Florida | am famifiar with, and accept
the obligations of registered agent. T - .

SIGNATURE — . _
Signature, ypad o printed name of iagtredagant and fifs ¥ applcabla TMETE Ragsterad Agenl signature requirsd whan aimstalingy DATE
e o gy s $500 e
s e il - Trust Fund Contribution  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS B EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPS B - O pelele Tnr [Jchage  [J Addition
NAME ABRNCLD, GALE D NAME U 00 ]
CTREFT ADDRESS | 4816 GALLEON CT. STRECT ADOATSS el 18 r"{]g _S%%g%g 005
CItY ST.7P NEW PORT RICHEY FL 34652 CITY-51-7F SRR 2 1S0L 00
e PT o 1 oelete TICE - (3 Change [ Additian
NAME ARNOLD, RICHARD W ! HAME
SYRFET ADDRESS | 4916 GALLEON CT : SIREFTAONRESS
EINE i NEW PCRT RICHEY FL 34652 CIY 5GP
1Lk 7 Degete 13 [ Ghange [ Addition
BAME HAME
STREET ADDRESS SIREET ROORESS
City-ST 2P Ciy-5i-7IP
TITLE ) T 3 Delete me [ Change  [7] Addition
NAME NAME
SIREDY ADDRESS STREE ADIRISS
CIfy-ST-7IP CITY-51- /P
e o T 7 Delete "me [Dchange [ Addition
HAME NAME
CTRAT T AGORESS S1ALE] ALDRESS
CIY-ST- 2P o Ty 51
i - - o 7 petete T [Jchange [ Addition
NAME NARL
SYAFET ABDRESS STREET ATDHESS
CiTY-ST. 1P AT TP

12, | hereby certify that the information suppled with this filing does not qualify Tor the exemption stated Iy Section 1 19.07&3)(0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empeweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an aliachmant with an address, ¥ith allgther like empowerad.

SIGNATURE:

ARNBLD 2-4-05 727 848-7755

[R5 Daytme Phone ¢

SIGNATURE AND TYPEDQ OR PRINTED




