2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # Le9259
Do i Secretary of State
ok ke

ARBUCKLE & ARBUCKLE, INC. 03-22-2004 90054 007 150.00
Principal Place of Business Mailing Address
322 FiFTH AVE. 322 FIFTH AVE. .
INDIALANTIC FL 32803 INDIALANTIC FL 32903 . <

Sulte, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEl Number Appiied For

59-3009516 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 Addilional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ARBUCKLE, KENNETH A

322 FIFTH AVE. Street Address {P.Q. Box Number is Not Acceptable}
INDIALANTIC FL 32903

City FL Zip Code

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
-z 1he obligations of registered agent.
K

SIGNATURE
Signature. yped or printed name of registered agent and titla ¥ apphcadle {NOTE. Regrsiered Agent signature requiracd when ransranog) DATE
" FILE NOWH! FEE IS $150.00 . - . . :
- L A . N ol o 9. Election Campaign Financin
,A.uer May 1 2004 Fee will be~$55¢."00- e Trust Fund C:nt:'?gutign. " d fdsd.g(?ohé?é: °
::Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [ change [ Addition
NAME ARBUCKLE, KENNETH A NAME
STREET ADDRESS | 301 SHANNON STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-7IP
TIMLE VS 1 nelete TiTLE [Jchange [ Addilion
NAME ARBUCKLE, KAREN NAME
STREET ADDRESS (301 SHANNON AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IF
MLE (] Delete THTLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-57-2IP
TE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE O oelgte TLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

aﬁ

changed, or on an a% dress, with all other like esnpowered.
SIGNATURE:

Mwé& Yen Q«ka\c 3)[@0107 (20D Jos-23022

# BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Prone #




