FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000043098 04-18-2005 90555 008 ***150.00
1. Entity Namea
ARNOQOLD'S CONSULTING & EDUCATION SERVICES, INC.
Principal Place of Business Mailing Address cUY J a 6 q J
1660 N. LOMBARDO AVENUE 1660 N. LOMBARDOQ AVENUE
LECANTO, FL 34461 LECANTO, FL 34461
T S RO MR
Suita, Apt. #, etc. Suite, Apt. #, elc. 03262005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Applied Far
59-3715863 Not Applicable
o | e | Country 5. Certficate of Status Desired . [] ?igg Additonal
6. Name and Address of Current Registerad Agent 7. Name rnd Address of New Reglstered Agent
Nama
ARNOLD, ROBERT A PRESIDE
1660 N. LOMBARDO AVE Street Addrass (P.0. Box Number Is Not Acceptable)
LECANTO, FL 34461
City FL l 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
the obligations of registered agent.

SIGNATURE
Signatre, lyped of printsd name of regittered agent and title if applicable. (NOTE: Registsrmd Agent signatue required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Addad to Fees

After May 1, 2005 Fee will be $550.00

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

TIME B O pelete TME [ Change [ Addition
NAME ARNOLD, ROBERT A NAME

STREET ADDRESS | 1660 N. LOMBARDO AVENUE STREET ADDRESS

cmY-§1-7p LECANTOQ, FL 34461 CITY-ST-2P

TEE O Detete TME O change [ Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

CmY-ST-ZIP CY-ST-2IP

TIme O Detete e [0 change [ Addition
NAME et -7 - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-8T-7I7

TME (J Detete TIME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S1-ZP CY-S1-2p

TmE O pelete TME {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

EITY-ST-2IP COY.ST-2IP

me O Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 2

12. I'heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on thia report or supplemsntal report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director
of the carporation or the recelver or trusioe empewerad 1o executa this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Black 171 if

changad, or on an attachm ith an addrasg, with gil other like empaowared.
sonarone: VLt 4, Dodd | Rosear 1. overs

SK;HANREANDTYPEDOHP‘HJN‘IEDNAHEOFAK}NM OFFICER OR DIRECTOR y N”%

(352)47% ~520

Daytime Phone #

oYY ~10- o5
Dats




