2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - _FILED

DOCUMENT # P94000045346 Mar 07, 2005 08:00 AM
1. Entity Name S
ecretary of State
ARNOLD POOL AND GARDEN, INC, Y
Principal Place of Business Maifing Address ) T
20438 58TH LANE NORTH 20438 59TH LANE NORTH
LOXAHATCHEE FL 33470 N LOXAHATCHEE FL 33470
Suite, Apt. ¥, etc. ) S Suite, Apt. #, elc, 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number o o Applied Fot
65-0502331 B _lli Not Appic.
Zip Cauntry Zip Country 5. Certificate of Staius Desired O ]ﬁe%ggl l‘:f;;"‘ma'
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

QEE%L%TT-]EEEJIE_ EOHTH Streat Address (P.0. Box Number is Not Acceptable) S
LOXAHATCHEE FL 33470 -

City ’ FL Zip'Code

8. The abave named entity submils this statersent for the purpose of changing 1s registered office or registered agent, or both, in the Sidte of Florida. | am familiar with, and <+
the obligations of registerad agent.

SIGNATURE - - . — e — — e e —
Sigrelure, typad of pimtad name of ragistered agent and bile f appicable [NCTE Regsiered Agent signat.re raguired whon wemetating) DATE
FILE Now1i!! -FEE IS $150.00 . 9, Election Campaign Financing $5.00 may

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fex
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /ICHANGES TO OTFICEAS AND DIRECTORS IN 11
T P Ol pelete J "t [ Ghange [ A
NAME ARNOLD, KENDYL R NAME HOONON 254795
STRELY ADDRESS (20438 B3TH LANE NORTH STRFET ADORESS 0307 /05-BO0RB-005 iIR0.00
CITY-ST-2IP LOXAHATCHEE FL 33470 iy 51 7P
TILE \' 2 pelete niLk ] Change [ A~
RANE ARNOLD, DOUGLAS R NAME
STREFT ADDRESS | 20438 59TH LANE NORTH STREHT ADDRESS
LTy ST-2IP LOXAHATCHEE FL 33470 TIrY-ST- 2P
i Closets | v Clchange [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
oY 51.29 CITY-ST- 2P
NILE T Delete (1783 [T Change  [JA*-
NAME NAME
STREET ADDRE 35 STREET ADDRESS
CHY.ST. 2P CIy-81-71p
e [ Delete LE Ochange ] aAs
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP oy sI-2p
me . [ Delete TiTLE [ change  [Jax
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY §1-21P Orv-§7. 2P

12. | hereby certiz that the information suppiiéd with this ﬁling daes not qualify for :h;éke‘mpt‘ion stated in Section 1 @5?{3).(]7)‘. Florida Statutes. | further certify that the iﬁfgr-mati«;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath, that | am an officer or direc’
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an att t with an??%l like empouy
A ~ 1A, //

SIGNATUR _ o
?rb TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




