2004 FOR PROFIT,CORPORATION

= ANNUAL REPORT SECRETART L

; A g S TATE
DOCUMENT # P03000114027 LLANASSEE, #( gRina
1. Entity Name
ARNOLD'S CONCRETE, INC. 0
“APR20 MJl: g5
Principal Place of Business ) Mailing Address
141 SANDY SPRINGS LANE 141 SANDY SPRINGS LANE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s SR ARG A
Suite, Apt. #, etc, Suile, Apt. #, elc. 04202004 Chg-P CRRE0S4 (10/03) out
City & State City & State 4. ¥EI Number . Applied For
Not AppTicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gfqﬂf_’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNOLD, HOWARD
141 SANDY SPRINGS LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed mame cl registerec agent and titls it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TIneE SN2 T 29 7Pk O asion
[
NANE ARNOLD, HOWARD NAE N5/A7/048~-01008—-004  *+&150.00
STREET ADDRESS | 141 SANDY SPRINGS LANE STREET ADDAESS
GITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-57- 2P
THLE [ pelete TITLE [J Change {77 Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ peiate THLE [I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-S1-2P

12. | hereby certity that the information supplied with this fmng does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment withmke empoweargd.
SIGNATURE:CH(%\/ ol

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona o b




