FILED

May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
AANNUAL REPORT 05-03-2005 90068 025 ***150.00

DOCUMENT # P04000052763
1. Entity Harne
TODD A. ARNOLD, P.A.
40077720
Principal Place of Busimass Mailing Address v
9905 MOORINGS DRIVE 9905 MOORINGS DRIVE
IACKSGRVILLE, FL 32257 US PCKSONVILLE, FL 32257 LS
DDA ORI ERCRA

2. Principal Place of Bus nose 3. Maiing Address , ]_ ‘

Suita, Apt. #, etc. Suita, Apt. #, etc. 04227005 Chg-P CR2E024 (10/03)

Ciry & Staim City & Stara 4. FEI NomEsr Repied For

20-0909412 Nat Applicable
Zip Country “p Courtry 5. Cortificate of Staws Dosied [ f:.zfq Addiiona!
E. Mame and Address of Current Registersd Agent 7. Neme and Addiess of Mew Registered Agent

Narme
ARNOLD, TORD A
9905 MOORINGS DRIVE Streat Address (P.O. Box Number is Nt Accsplable)
JACKSONVILLE, Ft 32267

City FL | Zip Code

8. Tra a:ome namad antity submits this statement for the purpose of changing its registerad cifice or ragistered agsat, or boih, in the S1ate of Florida. | am familiar with, and accapt
:xhe cbhgamns of ragistared agen,

-.\-

SIIJNATURE A
e 4 ﬂ;gﬁua: %S0 CATIINITY 2P GETT ING N P Wplsia (HOTE: ASg2ste ¢ A5t Iaiurs 1E0EYE0 wisn fsineing) Dars

£ ¥ bite dowm FEE 15 $150.00 9. Eiaction Campaign Finarcing $5.00 MayBs

fAfter May 1, 2005 Fee will be $550.00 Trust Fund Cantributian, O  Added o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Bekt: TILE V.S.T [JChwe  (YAddiion
HAME ARNCLD, TGDD A RAHE ™
STREET ALORESS | 9303 MOORINGS DRIVE STREET MLORESS
cay-sr-2p JACKSONVILLE, FL 32257 any -51-3p
TE [ Dokt TRE Ocrene [ Addtion
RAVE NeME
STREETADBRESS | _ _ . _ _ ]} STREET ACOREZS o _ . 7
Cmy-5T1. 2P AT -5T-3P o
e O Oeke: TIRE [JChange [ Addtion
RAVE KeLE
STREET ALDRESS STREET ALORESS
ciY-S1-2P oIy -51-39
TinE [ Dok TILE [dChug [ 40dion
NANE KRLE
STAEET KCORESS STREET ALORESS
Cy-S1-29 O -51-2P
T [ Dokt TLE Ochng  [DAddiion
HAKE HME
STREET ALDRESS STREET NLDRESS
cy-s1-ip i hld
Tk [ Dektz TIE OChange  [JAadtion
HAME : WOIE
STREET KODRESS STREET ALORETS
Y-S0 anyS1.2e

12. | hereby cen %' that the infermation supplied with this fI|L dees rat qualify far the exemption etatsd in Saction 11207(3%0), Fleriza Statutes. § further cartify that the Rfomaticn
indizatad cn this repcrt or supplemantal reporn is true a.n accurala and that my signglure shall have tha same [egal affect as if made undar cath; that 1 am an officar or directar
o1 ta corparation ar
changed, cr on an aachl

SIGNATURE:

vl OF Tustes $Mposersd 10 execute this repee as required by Chapter 607, Flerida Starites; and thay my nama appears in Block 10or Block 111
it

W - Yl

RE AND TYPED GHTFANTED NAME OF SIGHING CF ACER Of DIFECTOR U can [ Dayims Prans &




