2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DECUMENT # L63435

1. Entity Name
ARNMC, INC.

ecretary of State

04-07-2004 90001 017 ***150.00

Principal Place of Business

% ARNOLD L. MCDONALD
21234 OLEAN BLVD. UNIT 8
PORT CHARLOTTE, FI. 33952

Mailing Address

% ARNOLD L. MCDONALD
21234 OLEAN BLVD. UNIT 8
PORT CHARLOTTE. FL 33952

DO NOT WRITE IN THIS SPACE

AN ERREOR R

02232004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
65-0183498 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

MCDONALD, ARNOLD L.
21234 OLEAN BLVD.
UNIT 8

PORT CHARLOTTE, FL. 33952

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttle f appicable.

(NOTE: Registered Agent signature requred when renstatng) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]
TILE D

NAME MCDONALD, ARNOLD L.

STREET ADDRESS | 21234 OLEAN BLVD. #8
CITY-ST-ZIP PORT CHARLOTTE, FL

e - D

NAME MCDONALD, MARY K.

STREET ADDRESS | 21234 OLEAN BLVD. #8
oyY-S1-2P PORT CHARLOTTE, FL

TIE S

NAME .. .| MCDONALD, BARRY L.

STREET ADDRESS | 21234 OCEAN BLVD #8
CiTY-S7-ZP PORT CHARLOTTE, FL 33952
TTLE T

NAME MCDONLAD, GARRY A.
STREFTADDRESS | 21234 OCEAN BLVD #8
CITY-ST.2P PORT CHARLOTTE, FL. 33952
TITLE

HAME

STREET ADDRESS

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certt
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an anwi with all omerw
SIGNATURE: ,757?/&

G¢/ (293760

1/a/es

SIGNATURE MD@H.OH PRINTED NAME OF SKIMING OF

R OR DIRECTOR

Daytime Phone #

~



