FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069966 S U 03-05-2004 90018 003 ***150.00

1. Entity Name

ARTHOR'S HOME IMPROVEMENT CORP.

Principal Place of Business Mailing Address
4690 MIDDLEBROOK RD STE K 4690 MIDDLEBRQOK RD STE K
ORLANDO, FL 32811 ORLANDO, FL 32811
T s v ARGV
N2wq woardridé PkDR PO, BPoX Libug
Suite, Apt, #, e.t_c-:. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number — Applied For
3] L ANDOD l":LO UVINA O lando “lp FADA OL{"—'% 76 501(7 Not Applicable
le& 21 g CO&"{‘: ?Z:"ng 1= LTYR CDUN& < 5. Centificate of Stalus Desired | §i.;gq;g:;lional
-- . - 6. Mame and Address of Current Reglstered Agent . _ 7. Name and Address of New Regisiered Agent
Name
JOLLY, LANFORD Streel Address (P.0. Box Number sN 1 Accepigble)
ress % Nu i o ccepligble
ks i TR DO HLE™H ve ¢ (o2en
City Zip Cod
. ORLAND D FL [%25%)

8. The above named entip submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obfigations of registered Zgent,

[+
smmruns@ 2 & } b
ngnaturwurimed namé of registered agent and titks it appt-cabl {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. Added to Fees
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D 0 Detete Tme [WChange [} Adation
NAME  * JOLLY, LANFORD NAME 3
STREET ADORESS | 4690 MIDDLEBROOK RD STE K STHEETADDRESS | TR 4] WoODBRIBGE Pk .DA, # &-3a3
CIy-ST-2F | ORLANDO, FL 32811 CTY-$1-21P OeLANDY FL. 22818
TITLE [ pelete TIMLE 4 [ Changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS ,
CITY-ST-2P Y- S7-2
TITLE O pejate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY=ST=2P" [~ ==~ - - - had : - ~ R CY-5T-2p - — [ —_— N - - e .
TITLE [ Detete TMLE [ Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY -ST-7P CITY-ST-Z®
TTLE O3 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] Giry-§7-2ip
TILE [ Delete TILE [Ichange [ Addition
NAME ) KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby certity that the informatiog.gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or suppiémenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trdetee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeg with an pddress. with all other like empowered.

SIGNATURE ¥ Soan Jelly al el o

RE KN TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂ‘Ee“OH Date Dayiime Phona #




