FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P21205 04-18-2005 90343 001 ***150.00
1. Entity Nama
ARNOLD, TRUMAN COMPANIES
Principal Place of Business Mailing Address :
707 S ROBISON RD 701 5. ROBINSON ROAD m 0 38 80
P.0. BOX 1481 P.0. BOX 1481 A AL
TEXARKANA, TX 75501  US TEXARKANA, TX 75501 s by
; . 3 ite, Apt. # .
Suite, Apl. #, etc, Suite, Apt. #, etc 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
75-1289172 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Rsquired
6. Narme and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. W Name ,1
CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD . ’ Strest Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324.°
H City ! FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e
SIGNATURE
.. N Signaturs, yped of pinted name of reg-siered agent and bile if applicable, (HOTE: Registered Agenl signalure requwed when reinstating) DATE
" 'FILE NOWI!! FEE 1S $150.00 * ....| . Flection Campaign Financing _.$5.00MayBe | ... .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ™ “Added 19 Fees ' R
10. . OFFICERS AND DIRECTORS ) .7 77 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
me. . |PD. .. L. ... . ... . _Oloetee __fme L D change ] Addition
NAME ARNOLD, GREG ' NAME . e
STREET ADDRESS | 701 S ROBISON RD STREET ADDRESS i : LS
CITY-ST-2P TEXARKANA, TX CiTY-ST-7P
TLE Ds O Detete TILE [ cCrange  [J Addition
NAME DAY, JAMES H. NAME
STREET ADDRESS | 701 S ROBISON RD . STREET ADORESS
CITY-ST- 7P TEXARKANA, TX CiTY-S1-2P
TIiLE vTD 3 Delete TILE O change ] Addition
NAME MCMILLEN, STEVE HAME
STREET ADDRESS | 701 S ROBINSON RD STREET ADDRESS
CITy-ST-2IP TEXARKANA, TX 75501 A _ - _ K cmestae . _ _ .
TITLE [ Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 0 Detete TME Ol change [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TmE [ etete TE O thange [ addition
NAME HAME
STREET ADDRESS L R e . )| STRLET ADDRESS g e
1o N e ov-sm T T T - o R L IR
12. 1 hereby certify.that the information supplied with this riling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Eeftify that the information -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offiger or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered. - [ C —— - . P .
SIGNATURE: _y<22 710 A 4/11/05 (903)334-8999
ATURE AND TYPED OR PRINTED NAME OF OFFICE! Date Daytima Phona #




