FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000141049 02-07-2005 90057 019 ***150.00

1. Entity Name

THOMAS M. ARNDT, INC.

Principal Place of Business Mailing Address 4 0 ﬂ 1 3 B 3 2

14702 GARSON LOOP 14702 GARSON LOOP

SPRING HILL, FL 34610 US SPRING HILL, FL 34610 US

PSS v LRI
Suite, Apt, #, etc. Suite, Apt. #, etc, 01312005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For

20 -0442«@27 Not Applicable
i Couniry Zp Country 5. Cemficéte of Status Desired O fg'zi.ﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - -

ARNDT, THOMAS M
14702 GARSON LOOP Street Addraess (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34610

City FL I Zip Code

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

SIGNATURE
Signaturs, typad or printed nama cf req:siared agen! and tide if applicabla (NOTE: Regislerec Agent cignalufe requred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e e s
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J Addeqto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P.D 7 Delete TE [DJchange ] Addition
HAME ARNDT, THOMAS M NAME ’
STREET ADDRESS | 14702 GARSON LOOP STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34610 ciry.sr-zip
TiE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2I7 CITY-S§T-2P
TME 1 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . , e
CITY-$T-2P CiTY-S§T-2P
TILE (2] Delete TNLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P £OY-S1-2P
TITLE (7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O pelete TIE [ Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS T
Y-S 2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like ermpowered. L . .

SIGNATURE: X 7/44,1 /d— THomas M. AeoanT ¥ 2-308 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhone #




