FILED
,2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # P000000394456 Secretary of State
1. Eniity Name 05-04-2005 90181 025 ***158.75
ARNOLD RIDGE INVESTMENT CORP.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD., #3 2120 CORPORATE SQUARE BLVD., #3 50048 1 78
JACKSONVILLE, FL 32216 JACKSONVILLE, FE 32216 ‘
] i HhE L ]
2. Principal Place of Business 3. Mailing Address [ Ii [ ‘” IE | i'
Suite, Apt. #, etc. Suite, Apt. #, efc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3683702 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired E/ geae :?qg‘g““"
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SEMANIK, JOHN A
2120 CORPORATE SQUARE BLVD., #3 Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE, FL 32216
City FL [ Zip Code

8. The above named enttly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. 1 am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanse, typed of prnted neme of regestensd egent end itie § applcable, {NOTE: Agert requred DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [ Added to Feas
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TR op £ belete TIME Ol Change [ Addition
RAME SEMANIK, JOHN A NAME
STREET ADORESS | 2120 CORPORATE SQUARE BLVD. STREET ADDRESS
LY -5T-2P JACKSONVILLE, FL 32216 CITY-ST- 2P
TmEe 57 1 Detete TTLE Ottange [ Addition
NAME CARPENTER, KATHERINE S RAME
STREET ADORESS | 2120 CORPORATE SQUARE BLVD., #3 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE, FL 32216 CITY-5T-7P
e Dv Co me [JChange L] Addiion
NAME SEMANIK, ARNOLD J NAME
STREET ADDAESS | 2120 CORPORATE SQUARE BLVD #3 STREET ADGRESS
cY-S1-ap JACKSONVILLE, FL 32216 CITY-ST-7IP
TLE 2] Delein TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Cimy-St-am
TmE [ oetete TE [ change ] Agdition
NAME NAME
STREET AJORFSS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TILE 3 petete THLE O cCrange ] Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P GITY-S57-2P

12. | hereby certify that the infermation supplied with this fily
indicated on this report or supplemental report is true
of the corporation or the receiver or trusteg e
changed, or on an attachment with an a t

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
cute this repon as reguired by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

/zv/as’ 24/~ 7Fe0

WW&DWW‘EDWEOFSGM OFACER OR IRECTCR Dayhme Pona #

¥




