2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J04846

1. Entity Nama

CAROLYN H. ARNETT, INC.

05APR26 PH 5: g
Shier

Principai Place of Business

7860 BROKEN ARROW TRAIL
WINTER PARK, FL 32792

Mailing Address

7860 BROKEN ARROW TRAIL
WINTER PARK, FL 32792

_ ARY OF STATE
JJ..!‘.HASSEE-?’EE%?DEA

DO NOT WRITE IN THIS SPACE

WA ITER0

T

01192005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
42-1545023 Nal Applicahle

0 $8.75 aaditional

5. Certilicate ol Status Desired Fee Required

6. Name and Address of Current Registered Agent

]

ARNETT, CAROLYN H.

7860 BROKEN ARROW TRAIL
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statemenl for the purpose of changing ils regislered office ar registeredt agenl, or bath, in the State of Florida. | am familiar with, and accept
ihe abligations ol registered agent.

SIGNATURE

Signature, ipesl o prinled name of regis'ered agent and title if acplicable (NQTE Regisiered Agent signal-e required when reinsiating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [
TLE PT
HAME ARNETT, CAROLYN H,
SIREET ADORESS [ 7860 BROKEN ARROW TRAIL
cirY §1 2P WINTER PARK, FL
e S SOG4 =21 A< 74
i ARNETT, TERESA R. G5-1005~-01060--004 #3540, 0D
STRe:! ADDRESS | 7860 BROKEN ARROW TR
cuy st ap WINTER PARK, FL
TILE

NAME
SIREE] ADDRESS
CiY ST &9

DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CHY-s1 2P

1MLE

HAME

SIHEE! ADDRESS
clY §1 ap

Hilk

HAME

SIREET ADDAESS
Gy SI-ap

12. | hareby certity ihal the informalion supplied with this fing does not gualify for the exemplion siated in Section 118.07(3)(i}. Florida Slalutes. t further cenify that the inlormation
indicated on this report or supplementglreport is true and accurate and thal my signature shall have the same Jegal eflect as il made under cath; that | am an ollicer or director
of the corparation or the receiver or Jriiee empowerad 1o execule this report as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block {1
changed. or on an atlachment wigran/address, with all oiher like empowered.

SIGNATURE: '1%1-/; M
SIGNATURE AND TYPED CR PRI MAME OF SIGNING OFFICER OR DIRECTOR e Dase

Nayine Prono ¥




