2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000124105

1. Entity Name
ARNOLD'S CONSTRUCTION, INC.

ecretary of State

04-13-2004 90041 048 ***150.00

Principal Place of Business

Mailing Address

BOCANEGRA, ARNULFQ
2457 GREENWAY-BR—

L ROBOX 2589 —P-OBO%-2589—
JVINTER HAVEN, EI--33880—. —WINTFER-HAYEN-F33880———
e S ERRE M MM TOERRA

Fo. BoxX s507 PO, Box 5507 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2EN34 (10/03)

City & State City & State 4. FEI Number Appfied For
ELOISE Fe LrolSE S 20-0R)37Y/ Not Appicabis
3§pg g o Co}u‘nrtry{g :Za'p 3 £ -2 Coun;; S 4 5. Certificate of Status Desired 0 ?g'ggﬁ?:é“““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Arrire Bock vEE2r
Street Ad}!:e/SE/(Fzgfox Nu&:% Nonj,e\_c;c,gptabm)

Ci —
Y Lo rsE

FL [ %$2z0

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

Yje/2 00 Y

Signature, typed of pri%l name of registered agent and litl‘ﬂ'! applicable,

(NOTE: Registered Agent signatura required when reinstating)

paf

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D O Delete TE P DT B4 Change [ Adcition
HAME BOCANEGRA, ARNULFO NAME ARN e o B3O CANEERS

STREET ADDRESS {-P-Er BOX-2589— STREET ADORESS Fro Box 5507

CTY-57-2P | VINTERHAVEN, £ 33880 CTY-ST-71P ELolSE L IZLEO

TTLE [ pelete TITLE ["] Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2P CITY - ST-ZP

TILE 3 oelete TITLE [T Change  [] Aadition
NAME NAME

STREET ADDRESS |- - - - STREET AGDRESS

CITY-5T-2P CITY-§7-11P

TITLE 3 pelete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-$7-2IP CITY-5T-2P

TITLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-ST-21F

TITLE [J Delete TME [ Change  [7] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-g1-2P CITY-5T-27

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

Y/ zo0y

SIGNATURE %ﬁwaa OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

" Date Daytime Phons #




