2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000045346

1. Entity Name

ARNOLD POOL AND GARDEN, INC.,

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90040 025 ***150.00

Frincipal Place of Business

5254 SATIVA DR
LOXAHATCHEE FL 33470

Mailing Address

5254 SATIVA DR
LOXAHATCHEE FL 33470

23043446

2. Principal Place of Busine

20938 592 Jape N

3. Mamnt/\ddress

5‘7"‘)/4% N

I

| IIIII I

[N

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stal, City & Stat 4. FE! Number Applied For
L— O%dkéeﬁ 7 F/ DX&Z&#&A@Z ] F/ 65‘0502331 Mot Applicable
Zip Couny -, Couniry " , B8.75 additi
F ( 3 g‘f70 (/( Sy-A 3 g 1/70 T SA 5. Certificate of Status Desired [ ?ee Requj\iifc;“onal

6. Name and Address of Curfem Reglslered Agent

7. Name and Address of New Registered Agent

EELTLR - o e e T

ARNOLD KENDYL R
3461 NE 4TH AVE
BOCA RATON FL 33431

I

e Arnald ~ ~Kendil—

Street Address (P.O. Box Ndmber is Not Accepmb?e)

i;ol/gg 59%  [ase MNoelh

o [ oxahatchee FL | 28950

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State oi Florida. | am familiar with, and accept

the obligat

SIGNATURE

$ond P (et Kood,| K Moo froodent

Y.ja-0Y

SlEnamre type”m’ primed name of registered agenl andi litle il apphcable.

[NOTE: Registered Agenl signalura required when remnstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dtete TLE X Change [ Adition
NAE ARNOLD, KENDYL R NAME Z 2
\ -7 [-]
STREET ACDRESS | 3461 NE 4TH AVE STREET ADDRESS ,? 017‘ 3 5 7 _f? = N
. omy-ST-2P | BOCA RATON FL 33431 CTY-ST-2P Lok @‘LCAi { -~ ( 33 ‘/ 70
TITE v : 01 elete TLE K Cnange [ Addition
NAME ARNOLD, DOUGILAS R NAME \H
STREET ADDRESS | 3461 NE 4TH AVE STREET ADDRESS ﬂ? 07 3 4..520-& I\/ DR
cTY-5T-2F | BOCA RATON FL 33431 cITY-ST-2P LOXd/’) 6'\'-{‘ Me{ = 323 L/ 70
e D 3 Delete TLE — =~ [OJChange [ Addition
NAME - ‘ HAME - —_ ' - —
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-§1-2IP
TILE [ telete THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2I CITY-ST-2P
1I5LE 7] Detere TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TME [} Delete TILE [l Change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)#, Florida Statutes, | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachm

SIGNATURE:

t with an address, with.zll oiher like empowered.

o) R, Aeoold Leoideit 412/

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Iof [ 2 CprumaPprd =7

w



