FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARNESON LANDSCAPE MAINTENANCE INC
Principal Place of Business Mailing Addrass
4215 REDBIRD AVE 4215 REDBIRD AVE 40002246
ST CLOUD, FL 34772 US STCLOUD, FL 34772 US
z PI’“‘ICiDﬂ' Place of Business 3. Mai“ng Address ’ ‘ll“l]‘ “‘ ||”‘ |‘|” Ill” IH“ |Im ||‘|| “lll |HI’ lml H‘I‘ HI"I‘ “ \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-F‘ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A =) 65/ &l 4‘ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 58'75 Additiona
Fee Requited
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name )
ARNESON, MIKE
4215 REDBIRD AVE Street Address {P.C. Box Number is Not Acceptable)
ST CLOUD, FL 34772
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturae, iypad or printed name of registered agent and title i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feeas
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE O cChange [ Addition
NAME ARNESON, MIKE NAME
STREET ADDAESS | 4215 REDBIRD AVE STHEET ADDRESS
Cley-Si-2p ST CLOUD, FL 34772 cimy-51-2IP
Time VP O telete TTLE ' O change [ Addition
NAME ARNESON, JAMES . NAME ~
STREET ADDRESS | 4215 REDBIRD AVE SYREET ADDRESS
CITY-S1-2P ST CLOUD, FL 34772 CITY-ST-2IP
me | _ o ] [ Detete TILE [0 Change [ Addition
NAME T NAME It T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY - ST-21P
mie O Delets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTy-Sr-ap . o - CITY-ST-2IP
TITLE O petere TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY.ST. 2P
mLE [ Delete TIMe . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP i CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11if
changed, or on an attachment with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daylims Phona #

an address, will other jikagmpowered
SIGNATURE: Wﬂ//y g - Yes 6’07'957—09/?




