, A
2004 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT SfS:p 10,2004 8:00 am
DOCUMENT # P03000127489 TN ecretary of State

1. Entity Name ) 09-10-2004 90001 025 ***150.00
JAMES ARNOT ENTERPRISES, INC.

"

Principal Place of Busingss : . Maliling Address

9378 ARLINGTON EXPY 9378 ARLINGTON EXPY N, .
#345 #345 ‘ 54072285 -

JACKSONVILLE, FL. 32225 JACKSONVILLE, FL 32225

Hi ‘ i !
i 1

. Suite, Apt. #, etc. . - Suite, Apt. #, efc. 09082004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. ?l Number Applied For
3 o 3 j 976 ? Not Applicable
Zip G Country Zip Country . . " $8.75 additional
) 5. Certificate of Status Desired | Fee Roquirad
6. Name and Address of Current Reglsiared Agent 7. Name and Address of New Registered Agent
’ Name
ARNOT, JAMES B .
0661 MACAUTURCT S . . _Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32216 ‘
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
.. SIGNATURE
. typed or prvied nerne of registered agent and tiie f appicatie. (NOTE: Registenad Agent G Tocuired wh a DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Anancing $5.00 mayBe- |+ In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Corttribution, O Addedto Feas «, | corporation did not receive the prior natice.
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TME D : ' [ belete TE {Tchange ] Addition
NAME ARNOT, JAMES B NAME !
STREET ADDAESS | 9378 ARLINGTON EXPY #345 STREET ADDRESS
ciry-§7-2p JACKSONVILLE, FL 32225 cry-st-zp
e . [ Detete i3 [Jchange 1 Adcition ‘4
NAME . KAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2ZP
TLE ] Detete TME [thange  [] Addition
NAME . RAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2P . Cy-ST-2P
TME 7 Delete ME THchange  [T] Addition
NAME NAME
STREETADDRESS | s STREET ADDRESS
CTY-5T-2P ] oITY-51-2P
TLE T 3 Detete TIRE [ change [ Addition
HAME NAME
STREET ADDAESS .STREEY ADDRESS d
CITY-S7-2P : CTY-S1-2P 4
me ' [} Detete TE / Y0, Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
&
CTY-57-2P ‘ 7/6¢f CITY-5T-2P
12. | hereby certi!z that the information supplied with this filin does not quaﬁfy for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
in_ 3 ted on _'is repart or supplemc—gntal_ report is true anc accurate. _a_nd that my signqturi_a_sha_ll_ have tr_lg _sa_rpe_lggz_:.ll effect as if .rr[ad_e under oath; that | am an pfﬂz_:er q_dir_eqtp[_




Jachme nt | q/yay
| - |
| Q}#_Wiélgﬁ # P0%4000 /277 499
< Lae jC?Xr Z 771/7-/ 7 9




