2004 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) FILED

1. Erlty Nefhe Secretary of State
HENRY ARNOLD FORD COMPANY INC.
Principal Place of Business _. Maiing Addre;: -
5323 BROWN 57, £.0. BOX 185
%ACEV LE FL 32440 GRACEVILLE FL 32440
2. Prngipal Place of Business . 3. Maitnig Add;ﬁs » - !mﬂ (ﬁ{ mﬂ gjmmu | Il III " ml R Im m-{mi HM
Surte, Apt. #, elc. ‘ — Sudte, Apt #, e_lc‘ - — MOORE CRZE034 {1103
Caty & State = City & State 7 4. FEI Number - - _ﬁ Applie; FOf‘_‘ -
) 59'277?8§6 Not Applicable
Zp Country Zip Couniry 5. Cerhficate of Stawus Desired O %‘;Sggf:éﬁma’
§. Name and Address-of Current Registerewem_ ] _- 7. Name and Add—r;';;mn; lie; E_;iste}egﬁgent R
fame
?ggoégéﬁfi!qg;{ Streat Address (P.O. Box Numgz;;:s?th Acceptable) =
GRACEVILLE FL 32440 === EE— - - =
City - FL l Zip Code -

8. The above named antily submsds this statement for the purpose of changxng ;ts registered cffice of registered agen:, or bath. in the State of Flonda. ! am familiar witk, and agoept
the ohligations of registered agent.

SIGNATURE - N s S El
Sgralwe, lyped o primted rame of cegistared agent and fite ¥ appficable. (NGSTE. Registared Agent sqpnaluss requiced when rensinbng) . DATE . L __
- "! T T B
] FILE NOW!! FEE !..‘5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trezet Fund Contribution. Added 1o Feos
Make Check Payable to Florida Dapartment of State. i
10. QFFICERS AND DIRECTORS ] I B2 ADDTIONS {CHANGES TO DFFICERS AND DIRECTORS IN 17
L3 P {3 Daiete T TIchange [ Additon
NAME ARNOLD, HENRY : NAME iy -
el

STREET ADDRISS {3823 HWY. 2 ’ STREET ABDRESS Uf}}f’,{g q‘gﬁ%gg%‘ééimi 150,00
ore-wp  |GRACEVILLEFL ‘ _ CRY St 77 ) i _ iy -
wiE v ] Dalete RLE O Charge 1] Additlon
HAME ARNOLD, ROBERT M HEME
STREET aDORESS | 3846 C & M RCAD STREET ADDRESS
CITe-57-2F {GRACEVILLE FL . Cify-§1-2p o e
e 3 Delets ’ IME [JChange [ Addition
NAME RAME
STALET ADDRESS STAZCT ACDAESS
LUTY-57-2P ] CITY-85- 71P o L
wiE O petesa e Flchange [ Addition
tANE NAME
STREET ADERESS | STREET ADDRESS
CFY-ST-2%P — _ § tEOSTZP [ . -
THLE ] oetete TiRLE D change 1 Addition
RaMe NAME
STREET AGORESS STRELT ADDRESS
emy-$3- 2P . CIFY-ST-27 ) L .
e O Dalete. TTE 3 Change 1) Aduifion
MAME NAMEE
STHEET ADDRESS SIRETT ADDRESS
CHY-$T-7F GTy-57.017 o

12. | bereby cerdify that the informalion supplied with this filing does not gualify for the exemption stated in Section 113073, Fiorida Statutes. | justher certify thal the information
incicated on this repont o supplemental repor! ts yue and accurate and ihat my signature shall have the same jegal effect as if made under oath; that | am an officar or director
of the corporation or the repeiver or Trustee empowered 10 executt this report as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or ont an a ent with an address, with &l other fike empowsred,

AND TYPED OF PRINTED RAME OF SiGHNING OFFICER O DIRECTOR



