2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ” FILED
AP

DOCUMENT # P01000007509 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
JOHN ARNOLD LAND DEVELOPMENT AND HEAVY
EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
5318 W. HWY 98 9318 W. HWY 98
BEACON HILL FL 32456 BEACON HILL FL 32456
- e ||| RATRIR
Suite, Apt. #, slc. Suite, Apt #, stc, — - MOORBE CR2EQ34 {11/08)
Ty & State Ciy & State ' 4. FE Numnbor — Appied For
- 58-3691283 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired ingd Efe';iﬁfed;ﬁo”a'
6. Name and Address of Current Registered Agent 7”7 7. Name and Address of New Heglstered Agent - j
Name
QISRPSOVIDD"_"’{,?YH Iga Street Address (P.0. Box Number is Not A_éceprable)
BEACON HILL FL 32456
City FL J 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 Fionda. | am famifiar with, and accept
the otxigations of registered agent. .

SIGNATURE — M
Signatura. fyped of prinled name of regisiered apent and titie ¥ apphcable MNOTE. Registered Agent signalurg regured when remnstanng) DATE
FILE NOW!! FEE IS "$150.bu . -
. . . El i
AtterMay 1, 2008 Foo wil bo 355000 T ey $5,00 May 5o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE O Change [ Addition
NAME ARNOLD, JOHN NANE
STREET ADDRESS |9318 W. HWY 98 STREET ADDRESS
CiTY-8T-2IP BEACON HILL FL 32458 o CITY-57- 2P S
FiTLE ST [ pelete TTLE ) - [J Change " [T] Addition
NAE ARNOLD, KATHY KAt . HB00ONN48253 .
STREET ADDRESS 9318 W HWY g8 STREET ADDAESS G241 2/04-80073-003 183,75
CIFY-ST-20P PORT SAINT JOE FL 32458 . CITY-57-2IP o e i
TITLE O Detete THTLE O change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P - CITY-ST- 218
TINE [ petete fITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CIFY-5T-ZP
TMLE MET e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - cnsize
TME [ oelete s [Fchange  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIrY-§1- 210 CITY-ST-2IP B

12. | hereby cerify that the informabion suppilied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. 1 further cariify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
af the corporation or the recewer or rustee empowered 1o execue this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 30 or Block 11 if
changed, or gn an aftachment with an address, wi i other like empowered.

SIGNATURE: Y- ;:?//9_,/5!9/ (S50 7-984

IMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 3




