2005 FOR PROFIT CORPORATION

AANNUAL REPORT (AR)

DOCUMENT # J43794

1. Enfity Name
HENRY ARNOLD FORD COMPANY INC.

" Maiithg Address

P.O. BOX 155
GRACEVILLE FL 32440

Principal Place of Business . _

5323 BROWN 8T.
SFSMCEVILLE FL 32440 __

2. Principal Place of Business . 3. Méiling Addréss

I

. FILED
Jan 27, 2005 08:00 AM
Secretary of State

T

|

|

1) |

|

Ml

Suita, Apt. #, slc, — Sulite, Apt #, ele. 1st MOCRE CRZE034 (10/04)
City & State I City & State 4. FEI Number Applied For
L. 58-2777636 Not Applicable
- = —
Zp ountry Zp Cotintry 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required

5. Name and Address of Current Registerad Agent

7. Name and Address of New Regislered Agent

ARNOLD, HENRY
5323 BROWN ST.
GRACEVILLE FL 32440

Namsg

Streel Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE e —.

Sonature, ypod G proted nama o regisiaied agert and e  appl cable

[NOTE Regislergd Agent signalurs tequired wheh einstaling)

EATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 N
Make Check Payable to Florida Department of State

$5 .00 May Be
Added to Fees

2. Election Campaign Finanging
Trust Fund Contribution. [0

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P [ Detete Iite [ Change [ Addition
NAME ARNOLD, HENRY NAME

STREET ADDRESS | 3823 HWY. 2 SIRCET ADDRESS

CliY. S1. P GRACEVILLE FL GIIY.Si i

e v [ vetete it ~ T Change ] Addition
NAME ARNOLD, ROBERT M NAME CHnnnnigai2t _

STRELT ADDRESS 3846 C & M ROAD ' STAEET ADDRESS 2T S-A00 S50 6 150,00

Y -ST-2p GRACEVILLE FL Ty S1- 2P

TITLE [ Delete 3 [ ckange [ Addition
AN NAME

STREET ADDRESS STREET ADDRESS

O SE-ZP OV 51T

e [ oelete nig Ol change  [J Addition
HAME NANE

STREET ADDRESS STRELT ADDRESS

IrY-§1.21p ONY-5E- 7P

[k 7 Delele T O change  [_] Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

o512 h Cv-si-

s ] Dejete Hiie [(Jchange [ Addition
HAME NAME

SIREET ADDRESS SIREEL ARNRFSS

oY - S1-ZIP CITe-51. 2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 242005

changed, or on an attachmeny with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING DMGERf OR DIRECTOR

Cate Uaytme Phoho ¥



