FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000041 720 04-01-2004 90026 011 ***150.00
1. Entity Name
A. A & R ENTERPRISES, INC.
Principal Place of Business Mailing Address Jivs== -
7256 EXLINE ROAD 7256 EXLINE ROAD
JACKSONVILLE, FL 32222 IACKSONVILLE, FL 32222
R v A
Sule. Apt. #. et sute. Apt. #. etc. 01132004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
59-3167277 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg‘gesq l‘:?e‘ﬂ“"“a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, JAMES A
7256 EXLINE RQAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

City FL | Zip Code

8. Tho above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and titte it applicabia, INQTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
30, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O pelete TILE [ Change [ Additign
NAME ARNOLD, JAMES A NAME
STREET ADDRESS | 7256 EXLINE ROAD STREET ADDRESS
CITY-ST-2ip JACKSONVILLE, FL 32222 CITY-ST-2IP
TITLE [n] O pelete TITLE ] Change [ Addition
NAME ARNOLD, JUDITH B NAME
STREET ADORESS | 7256 EXLINE ROAD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32222 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addilion
NAME _ ARNOLD, SCOTTD NAME
STREET ADDRESS | 6780 SPRING LAKE RD STREET ADDRESS
GiTY-51-ZIP KEYSTONE HEIGHTS, FL 32656 CIry-ST-2IP
JITLE O pelete TILE DOchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CHY-ST-2IP CIy-81-2IP
TILE [ petere NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-218

12. i hareby certify that the information supplied with this ﬁl:ng does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of tha corporation or tho receiver or trustee empowered Lo oxecuto this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atjachment wigh an address, withll other like empowered.
SIGNATURE: & ames §-ORroold 8-25904 (Foy) 775:2/6]

"}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N




