«

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)..

DOCUMENT # P02000047979

1. Entity Name

MARGARET SUSAN ARNESON, P.A.

Principal Place of Business

300 S. PINE ISLAND ROAD
SUITE #217
PLANTATION FL 33324

Mailing Address

300 S, PINE ISLAND RCAD
SUITE #
PLANTATION FL 33324

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91017 028 ***158.75

I

2. Principal Flace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (1 1,{03
City & State City & State 4. FE! Number Applied For
82-0541730 Not Applicable
Zip Couniry Zip Country ) ) " $8.75 Additional
N f f *
5. Certificate of Status Desired /g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e rat et i ot e L NEmE e e e e
ARN ESON, MARGAHET s
Q. i |
1 3840 APPALACHIAN TRAIL Street Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33325
" City FL Zip Code
8. The above named entity Submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of regls(ered agent.
. :

SIGNATURE

Signature. fyped or printed name of registered agent and titte i apphcable,

{NOTE: Registered Agenl signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| 10. . 3 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST ¥ 3 delete e [Dchenge [ Addition
NAME ARNESON,SMARGARET S NAME
STREET ADDHESS | 13840 APPALACHIAN TRAIL STREET ADDRESS
CITY-57- 2P DAVIE FL:33325 CITY-57- 2P
e o O Delere TilLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TITLE 1 Detete TILE [ Change [ Addition.
o NAME ~ms v [ e s i — T - — e - - NAME — — - =t Ton e m e — _—e e -= et e T e S -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-ST-2IP
TWILE [ pelete 1IME CJchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-81-2IP CITY-5T-2IP
TTLE [ Delete TImLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P
TME [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARGRESS
CITY-ST-7IP CIFY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment with an address, with al! other like empowered.

SIGNATURE: A &

m A’?\G\WQJ{* Qme‘s&\

/o0 Jos Qo4 Ha-got

ncrm'uajmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR

Pate Daytime Phone #




