2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P03000135382 & Secretary of State

1. Entity Name
03-26-2004 90013 042 ***150.00
ARNOLD TITLE COMPANY, INC,

Principal Place of Business Mailing Address
3998 CAXAMBAS DRIVE 993 CAXAMBAS DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

2. Principal Place of 3. Ma;lj Address

T 1ore 7975 vaare. NHUNHRTERIER

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State City State 4. FE! Number Apphed For
C_ﬁ-DC Ofﬂve f_(_, 3; ?OY ora/ FL 7/75;2_ Mot Appiicable
33 qOL{ C?i?}ﬁ_ §p3 ?o (( Czju_;\ﬂ- 5. Certlificate ot Status Desired O ?ese gesqaﬁ?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ng‘thDax’lﬁg-?ggEQr Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

8. The above named eniity submits this slatement for the purgese of changing its registered cffice or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed ar prmted name of registered agent and lite if appicable {NCTE. Registerea Agenl signature required when reinstating) DATE
. FILE NOW"' FEE s $150 00 . i - .
: . 9. Elect F
7 ater May 1, 2004 Fee wil be $550.00 - - © et G "8y 3200ty e
. ‘Make Check Payab!e to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Datete TifLE [ Change T Addtion
NAME ARNOLD, JOHN P JR NAME
STREET ADGRESS | 999 CAXAMBAS DRIVE STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-Si-21P
TITLE VSTD [ pelete TILE [J Change [ Addition
NAME WASHBURN, LYNNE W NAME
STREET ADDRESS | 999 CAXAMBAS DRIVE STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-S7-2IP
e [ pelete TITLE [ Change  {_] Addition
NAME ’ © ¥ NAME - -
STREET ADDRESS STREET ADDRESS
GITY- ST- ZIP CITY-ST-2P
THEE O eiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TIE [ petete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE 3 Delste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gk trustee empowered to execute thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta¢hment an address, with af] other like erpewered
@///w MQDZZ&% 2050 R2LP-35P

SIGNATURE;
ZGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Fhane #




