FILED

2005 FOR PROFIT CORPORATION . Apr 18, 2005 8:00 am

_ ANNUAL REPOR#™ "

ecretary of State

|.BLOCKER, SONJA D

PEOCUMENT # P04000052651 03-18-2005 90052 010 ***150.00
. Entity Name .
VOLNEY LEWIS ARNOLD ENTERPRISES INC
Principal Place of Busingss Mailing Address
5136 OLD KINGS ROAD . 5136 OLD KINGS ROAD
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 8 B 0 1 u 3 85
ST T U CEARAR T NCR Ao
Sulite, Apt. ¥, etc. Suite, Apt. ¥, ¢ic. 03082005 Chg-P CR2E0G4 (10/03)
City & State Clty & State . 4, FEI Number Applied For
' 20-p9U 1565 No1 Apptcabie
Ze Courtry Zp Country 8. Certilicate of StawsDesved [ fg'zfqumfﬁ"“"
8. Name and Address of Curment Rogistered Agent 7. Name and Add, of New Regl Agont

-— Noema -t o i

' Sweet Aodress (P.O. Box Number is Not Acceptable) . -

9107 LOWERY ST ————a
JACKSONVILLE, FL 32226
Ciy FL ' Zip Code
‘| 8. The above named entity submits this statement for the purpose of changing ita registered office or regisiered agent, oF both, in the State of Florida. | arn famitiar with, and accept
the chiligations of regisisred agent.
SIGNATURE
) Sipnmura, yRed o 0rinted nilre of rEGRIeG AQEY and L4 1! EXOCAlE {NOTE: Aagisterad AQSM QMBS racuired wien (Snslapng) DATE
FILE NOWIR! FEE IS $150.00 8. Eiection Campaign Financing O -$5.00 may 8o
Aftor May 1, 2005 Foo will bo ‘m_oq Trust Fund Contribution. Added 10 Feas
10. ' OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PT Cloees  ~ 4 me O thange [ Asdition
HAME ARNOLD, VOLNEY L h HAME
STREETADDRESS | 5138 OLD KINGS ROAD STRIET ADORESS
crry-s1-bp JACKSONVILLE. FL 32254 Ciy-SI-28
HIE vS 7 peiers 313 [ Change [ Addition
NAME ARNOLD, JEFFERY K NAME
STREET ADDRESS. | 5138 OLD KINGS ROAD . STREET ADDRESS
cy-§7-ap JACKSONVILLE, FL 32254 ’ Cy-§i-0F
TE 7 Detete TmE O Change [ Addition
NAME NAME :
STREET ADDAESS o . STREET ADORESS . -
cmv-si-ze | oty-S1- 2
SME ¢l s s e e sozon ] el < THIE o 4 : - OJChange -~ [=3 Additon-

NAME MAME
STREET ADORESS -t ) STREEY MIORESS
cY-SE-7P ciry-st-ap
e O Deiew ™me O Ghange [ Acdition
NAME AN
STREET ADDRESS - N STREET ADORESS
CIIY-S1-2P : Y- $T-2P
TMLE O Deste T {Jcenge [ Akition
HAME NAME ’
STREET ADDRESS b STREET ADDRESS.
CAY-S1-7P CIry-51-29

12. ) hereby centily that tha Information supplied with this fifing does not qualify for the exemption stated In Section 1168.07(3)i), Florida Stalutes. § further certify that the intormation
Indicated gn ihis repon o supplemental report is lrue and accurale and that my signature shall have the same legal alfect as if made under oath; that | am an officer or direcior
©f the corporalion of Lhe recaiver or lustes empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 114

changed. or on an atach th an aodress, with all other like empowerad.
LY - ’/ -
SIGNATURE: M olyey ARMpLO. 3=t~ 05 ary L7754
SIGNATURE TYPED OR PRINTED NAME OF HGMNG : ©R ((RECTON oxe Dayama Prone ¢

et e




