2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P03000145909

1. Entity Name

STEVEN W. ARNOLD FRAME & TRIM, INC.

01-26-2005 90031 046 ***150.00

Principal Place of Business

13036 BEACON COURT

Mailing Address
13036 BEACON COURT

HUDSON, FL 34667

HUDSON, FL 34667

20007105

2. Principal Place of Business

3. Maiting Address

LTSI R R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01232005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applied For
20-0385710 Not Applicable
Zi i t iti
s Country Zp Country 5. Certificate of Status Desired Od $8.75 Additinal
Fee Required
- 6 Name and Address of Current Registered Agert ——7.-Name and Addrass of New. Registered Agent —_
Name

ARNOLD, STEVEN W
13036 BEACON COURT
HUDSON, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament lor the purposs of ch.

tha chligations of registerad agent.

SIGNATURE

anging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of registered agent and hitke If 2pplicable.

{NOTE: Reqstered Agent signatura raquired whan reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be . .

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

[0  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

T D O Delete TILE B (I Change 1 Addition
HAME ARNOLD, STEVEN W NAME

STREET ADDRESS | 13036 BEACON COURT STREET ADDRESS

CITY-ST-2P HUDSON, FL 34667 CITY-ST- 2P

TILE VP [ betete TILE [ Change  [J Addition
NAME ARNOQOLD, STEVE A NAME

STREET ADDRESS £ 13036 BEACON CT. STREET ADDRESS

GITY-ST-2IP HUDSON, FL 34667 " CITY-8T-21P

Tme Ve I O pelere - TiiLE - [OChange  Ragition
NAME ‘Lmdne:c.,ﬂ'tl'ﬁl T NAME

SIREET ADDRESS | G G p+f - §FIISF Na. STREET ADDAESS

CITY-ST-2P Serniriode, Ff 43777 CITY-ST-2IP

TILE O Delete TILE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TinE 0O Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§7-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation cr the receiver or trustgg empowered 10 exacute this rep
changed, or ¢n an altashment with an . with all other ke o

SIGNATURE:

s required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

STEVEN W. ARnNO/
€ D:eem&)

{/ £ ?S/af JAI-THEO-2003

~EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytme Prane #




