-2004-FOR_PROFIT-CORPORATION—-—— FILED

ANNUAL REPORT (AR) ' Feb 26, 2004 8:00 am

DOCUMENT # P0300024c548 | Secretary of State
1. Entity Name
ALAN ARNOLD, INC 02-26-2004 90026 031 ***150.00
Principal Place of Business Mailing Address
5345 SE 38TH ST 5345 SE 38TH 5T
OCALA FL 34480 OCALA FL 34480
Suite, Apt. #, etc. Suite, Apt. #, elc.
Hie. Apt 2, 2 7;1 MCORE CR2E034 {11/03)
City & Stale City & State (yl Number : Applied For
: A O-OH4E5S506 g Not Applicable
Zie Country Z Couniey 5. Certificate of Status Desired 0 ?i'gfq‘ﬁ?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?g %OSLE ’S‘é"lltﬁ NST Street Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34480
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared ageni and lite 1 applicable, (NOTE: Regisierea Agent signature required wher reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees

Z

10. ' OFFICERS AND DIREGTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Defete TTLE [T Change  [J Addtlien
HAME ARNOLD, ALAN NAME
STREET ADDRESS | 5345 SE 38TH ST STREET ADDRESS
CITY-ST-2iP QCALA FL 34480 CITY-57- 2P
TIMLE O pelete TIRLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P _§ -~ e L CITY-ST-2F i
TLE ' ] Delete TLE [ Change [ Addition
NAME NAME
STREETAODRESS | . L . oo ... STREET ADDRESS. _ —_— _
CiTy-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 218 CITY-ST-2P
e [ Delete THLE _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TE 1 pelete TITLE [3Change  [J] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-57-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ©oN an attachment with an address, with all other like empowered.

SIG NATU R E :A_‘SIGQW!LMRZAI?DT\WED OR %E‘DEP:‘A?E\O'FDSI‘G%PFICER ©R DIRECTOR _K 2 - RD:.’ = q /)‘/[)35“2%20”7 ?97 ?




