2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000111639

1. Eiity Name

ARNOLD & CHAD'S SERVICE CENTER, INC.

Pringipal Place of Business

7000 SE 221ST STREET
HAWTHORNE, FL 32640

Muiling Addrass

P.0. BOX 1238
HAWTHORNE, FL 32640

. Principal Placo of Business

3. Malling Addiess

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90063 023 ***]158.75

LY4ULbUr I

TR

Guite, Apt. #, ofc. Suite, ApL. #, glc.

02162004 Chg-P CR2EQ34 (10/03)

City & Stale City & State

her Papplied For

4. F%ﬂl

-05 003 FA

Not Applicable

e Courty “p Country 5. Certiicate of Status Desired $8.75 Additional
Fee Required
-- — - —6 Name-and Address of. Current Registered.Agent. . __ [ R 7. Name and Address of New Registered Agent
= T I
RAMSEY, WILLIAM N4 Life S5

6315 SE U.S. HIGHWAY 301
HAWTHORNE, FL 32640

el e R Bk

City

uHhorre_ FL [ “83%0

8. 1he abave named entity submits this staternenit for tho purpose of changing its rugistercd

the ohligatons u%ﬁ‘.m(e agernl.
&':IGNATLJHLX %’M

office or registered agent, or both, in the State of Florida, | am familiar with, and accopt

S-2-04

et P o pravted ame of eugPered agent uu/ﬂ f splicable

(NOTF Hogistiened Aperd sionakng ragqutea vibar: retrsiaog)

DAl

FILE NOW!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

Tt D 3 pelete TILE [ change [ Addition
[T MAYES, ARNOLD HAMT

STRELLAORESS | PO, BOX 1238 STREET ADNRESS

[RIE HAWTHORNE, FL 32640 Cy-sT-2P

it D [ Delste 1L {JChange [ Addition
HAME MAYES, CHAD HAME

SIRHETADPREss | P.O. BOX 1238 SIREFT ADDRESS

Ty 83 AP HAWTHORNE, Fl. 32640 CTy-51-21P

ikt 71 pelete WILE T Change [ Addition
HARSE HAME

CTRIED AINRIES STREET ADDRESS

CRY-L1 20 CITY-5T- 2P

i 3 pelee: HILE [1 Change [ Addition
HAME I TIAME

SIRLE L ALLIESS SIRLET SUORESS

CllF-SL- AR CHY-Si-2P

T [ delete ms [ Change [ Addition
Akl HAME

LTHLLT ADDRESS STREET ADDRESS

LY 12 CITY-1-2IP

THLF . 3 Delete TIILE [ change [ Aadition
HAME HAME

SHEFE T ADDRISS STRIFT &IDRFSS

LITY-5T- ZiP CITy-ST-2P

12. 1 hereby certily thal Ihe informaton supolied with this fling does not qualily for the exemption stated in Section 118.07(3)(1). Florida Statutes, | funher certify that Ihe information
ndisated on s eport o supplemental report is Irue and aceurale and thal rmy signature shall have the same legal eflfect as il made under gath, hat | am an officer o director
o3t the comoralion or the recenver or rustee empowered to exacte this repon As required by Chapler 607, Flaida Slatutes; and that my name appears in Block 10 or Block 111

ehanyged, or on an allachinent with an address, withall olhgplike empowered.

SIGNATURE: Y/

‘%_Z—OC/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’OFFlCER QR DIRECTOR

Date Dugtene Phois 4




