2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000145909 ecretary of State

1. Entity Name
STEVEN W. ARNOLD FRAME & TRIM, INC. 04-07-2004 90045 043 ##150.00

Principal Place of Business Mailing Address

13036 BEACON COURT 13035 BEACON CQURT

HUDSON FL 34667 HUDSON FL 34667 J4U& (090
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Slate City & State 4. FELNumber Appiied For

— OPES VO " iot Appicabic |

Zi Count; Zi Count it
P cuntry P : ounlry 5. Certificate of Status Desired O $8'75 A.dd"'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ —— perm ] m———— ¢ i A - P P ot e — s e |+

¢§§3%LSE'ASJSXIE§OVJRT Street Address (P.0. Box Number is Mot Acceptable)

HUDSON FL 34667

City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ry_peu or gnmed name of registered agent and jitte It apphcable. {NOTE: Remslered Agenl signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ pelete THILE (3 change [ Acdition
NAME ARNOLD, STEVEN W NAME
STREET ADDRESS | 13036 BEACON COURT STREET ADDRESS
CATY-ST-2IP HUDSON FL 34667 CITY-ST-2IF
TITLE Ve [ Delete TITLE ) [ Change ] Addition
NAME Aenoll , STEVE A NAME
STREET ADDRESS / 3 03, 3 CACHIL cIr STREET.ADDRESS
CITY-ST-2IP ¥ ‘ CITY-$T1-2IP
L Hgson ri, 3Hel) - . — S _
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
== “SIREETADDRESS |~ =~~~ =~ - - - - - -~ Q-STREET ADDRESS 'f ~=—— ~ - = —— -~ - e e -
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TiILE O change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 1P CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ Delete TiLE O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or frusleg emgowared (o execule-this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Black 10 or Block 11 if

changed, or on an atiachment with g
#0505 (2A5¢0-coas

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




