2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

=

DOCUMENT # K99729

1. Entity Name

J & PMACARTHUR, INC.

Principal Ptace-of Business
11910 S, FEDERAL HIGHWAY

Mailing Address
P.O. BOX 438

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 001 ***150.00

HOBE SOUND FL 33455-5405 HOBE SQUND FL 33455
11910 . Feverae Highway
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
ﬂo 85 !5-,01"” o FL 65-0128801 Not Applicable
Zip Country Zip Country o . $3|75 Additional
.339555?0_{' 5. Certificate of Status Desired a _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . T Name. ___ .. . e PO = _—— - e
??gﬁség%%?’lﬁ[éYLST Street Address {P.C. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or bath, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatute. typed o printed name of registered agont and title i applcable,

(NOTE: Regrsterad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

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

TITLE P O Delete TME [ change [ Aadition

NAME MACARTHUR, JAMES HARRY HAME

STREET ADDRESS | 11910 SOUTH US HWY. 1 STREET ADBRESS

GITY-$T=2IP HOBE SOUND FL 33455 | CHiY-ST-7P

TITLE ST {1 Delete TILE [ thange [0 Addition

NAME MACARTHUR, PAULINE E. NAME

STREET ADDRESS | 11910 SOUTH US HWY. 1 STREET ADDRESS

CIY-ST-2IP HOBE SOUND FL 33455 CITY-S1-ZiP

TLE {7 Delete THILE 1 Change [ Addition
o HAME o e | o o e e - - NME ~ = e~ - - e e R

STREET ADDRESS STREET ADDAESS

GiTY-57-2IP GITY-5T7-2IP

TLE 7 Delete TILE [ Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

TILE 7 Delete TITLE [ Change [ Addition

NAME « NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-71P

TMLE O pelere TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF | CITY-ST-2IP

12. | hereby certify that the igfigrmation suppjied with this filing does nofqualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this reporybrfsupplemengal/repert is true and accuralg and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1he receiver or tfigtee empowered 10 exegUté this report as required.by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
3 |

/4y

7/ oaef

changed, or an an attachment with
'SIGNATURE: |_{{}h //

Daynme Phong #




