2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P00000050234

1. Entity Name

ARNOLD CORPORATION OF PINELLAS COUNTY, INC.

Secretary of State

03-07-2005 90265 037 ***150.00

Principal Place of Business

13144 PARK BLVD,, STEC
SEMINOLE, FL 34642

Mailing Adcress

13144 PARK BLVD., STEC
SEMINOLE, FL. 34642

R

2, Principal Place of Business 3. Mailing Address
B100 Pk Bevd L3100 PrRE Bevl
Sune;pt. #. efc. 8 Suite, Apt.#’;tc. 01192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applled For
59-3658455 Not Applicable
Zip Country Zip Country " . $8-75 Additionat
33 776 3577& 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreaa of Current Registered Agant 7. Nama and Addrasa of New Regiateraed Agent
Name

DIVITO, JOSEPH A

4514 CENTRAL AVE.
ST. PETERSBURG, FL 33711

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signanae, typed or prmed narme of registered agent and titke i appliceble.

(NOTE: Regratarad Agent sxgnature required when renstating)

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO [ oelete ME B Change [ Acdition
NAME BICKEY, MINDY NAME

STREET ADDRESS | 13144 PARK BLVD., STE.C SRETORESs | /3700 PARK Bevd, s B

CTY-S.2° | SEMINOLE, FL 34642 CITY-ST-2F SEMRNOLE, /2 FR 776

TILE STD {1 pelete e (M Thange [ Addition
NAME BICKEY, NICHOLAS NAME

STREET ADDRESS | 13144 PARK BLVD., STE.C serTonkess | fBp00 PR Bewdb, secrE B

CTY-ST-ZP | SEMINOLE, FL 34842 CITY -ST-2P SEMN e e IBT77¢

TLE ] Delete TIME v O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

emy-srze L |l e CITY-ST-2IP_ - e s e — — .

TLE [ Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-§T-2P CITY-8T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME _ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY.5T- 2P

TILE 1 Delete e Ccnange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P cmy-sT-IP

12. | hereby cem that the information supplied with this filin

indicated on

is report of supplemental report is true ang accurate and that my signature shall have tha same legal

does not qualify for the exempition stated in Section 119. D?;l )(i), Frorida Statutes. | further certify that the information

ect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empoweled 1o execute this report as reguired by Chaptet 60? Florida Statutes: gnd that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an address, withtall other like empowered.

SIGNATURE:

Wiy EFAEY, pres 3 .> (o)

(727)397-07¢¢

mmrm;yﬁun TYPED &R PRINTED

£ OF 2IGNING OFAPER OR DIRECTOR 7

Daytirma Prona #




