FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

__. ' ANNUAL REPORT Secretary of State
DOCUMENT # P03000078804 D 02-07-2005 90065 025 ***150.00

1. Entity Name

ARNCO COMMERCIAL DEVELOPMENTS, INC.

Principal Place of Business Mailing Address q U Z b
PO-B80X-45003+— P 0 BOX 450037 4001
KISSIAMEE-H—3474t— KISSIMMEE, FL 34741

L

MsEni 1[I RO

kissimmee i 3)’?“’ .

o

01242005 No Chg-P CR2EQ34 (10/03)

| A DONOTWRITEIN THIS SPACE o a. FEI Number Applied For

4 54-2146769 Not Applicable
. o P . L L  Centiticate of ; $8.75 Additional
e e et  ComcatoofSiatus Dosiod U Fee Requied
6. Name and Address of Current Registered Agent T i R

ARNOLD, GEORGE

MU CEONSE ., gax sreesT | - DO NOTWRITE -
KISSIMMEE, FL 34741 : INTHIS SPACE |

8. The above nam i I i ent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f rgfal / /
SIGNATURE y &0“/'( ‘/ 4&”/ "‘/M ﬁ/ -2é ‘N
<! Mime u[mg‘ls!erzd agent and title if a[‘(cable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550,00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ] N T et
TITLE P [ )
NAME ARNOLD, GEORGE W ﬂ- . : .
STREET ADORESS | 42O ERNEE8F 3f/ UJ WK e T,
OTY-5T-ZF | KISSIMMEE, FL 84748 3;/71‘(/ S SR g
TITLE v )
NAME ARNOLD, BENJAMIN W S g s ) S
STREET ADDRESS. | MRB-ERNESF-oT ¥/ W onk ST, SN T e
cmv-s1-2p | KISSIMMEE, FL 34745 24/274// S ‘ e :
me .. - LT . - R Me e R A T U NP LS S it ey e e ’:’“:.;,. e e o
v swssozars Dep a7 Ca bbint : . . & o L
STREETADORESS | 1B4BBANESFST. SY/ ). OXK ST - o DO NOT WR'TE o
Ov-STIP | KISSIMMEE, FL 3445 24 re/ / S : ‘ IR .
TTLE ' WA
NAME . IR IN THIS SPACE ) .
STREET ADDRESS o T o o
GITY-ST-2IP : L i C. ;
TITLE
NAME )
STREET ADDRESS - S SRR
CITY-ST-2P el R e e e
TITLE
NAME K
STREET ADDRESS
CITY-S7-2IP L m \

idd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, t further certify that the information
A ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thiyreceiver, of trdekieimpowered to execute this report as required by Chapter 607, Floryatutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered. '4’ .
sl

/7
[ IV A2

AAING OF FICER OR DIRECTOR

Daytime Phone #




