2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P94000075393

1. Entity Name

ARNOLD BROS. INC.

ecretary of State

04-08-2005 90041 012 ***150.00

us

Principal Place of Business

1112 SE 9TH LANE
CAPE CORAL FL 33930

Mailing Address

1112 SE 9TH LANE
SQPE CORAL FL 33930

SRR R

:l Principal Place of Business

437 Sw Pine Islgnd €4

3. Mailing Addrass

24937 SW Pin'e Island & : ' -

Suite, Apt. #, etc. ~

Suile, Apt. #, etc.

~—CAPE'CORALFLT33914™

ARNOLD, STEPHEN J

1st MOORE CR2E034 (10/04)
ity & State ity & State 4, FEI Number Applied For
Q’ﬁ(x &)M P‘ Cﬁfﬂ’(_ P/ 65-0526349 Not Applicable
Zip Country le Country - . $8.75 additional

5. Ceriificate of Status Desired O . '

3307‘7’ Uuse 3397/ L(J/)- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

3609 SW 15TH AVE

Street Address (P.O. Bex Number is Not Acceptable}

City

FL | Zip Code

SIGNATURE

8. The above named enm’y submits this staterment 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 régistered agent.

Sgnaiwe, typed o prnted nama of 1egrstered agent and tilie il epphcable

{NOTE Regrsterad Agenl signalure 1equiied whan iginstalng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [J change [ Addition
NAME ARNOLD, STEPHEN NAME
STREET ADDRESS | 3609 SW 15 AVE SIREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CITY-51-21P
TI1LE VP [ Detete TITLE [] Change ] Addition
NAME ARNOLD, JAMES J NAME
STREET ADDRESS | 210 SW 9TH TERRACE STREET ADDRESS
CITY-s1-2ip CAPE CORAL FL 33914 CITY-S1-21P
TILE [ peteta TITLE [ Change DAddnmn
NAME | —_ —~ - - - NAME - - —— - ——— -
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CUTY-ST-2IP
TIE ] Detete TINLE [J change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7IF
TiLE [ pelete TINE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oY-§1-7P
TLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STy -S1-2IP CITY-S51-2IP

indicated on this report or supplemental repprt is true an
of the corpotaﬂon or the recaiver or trustg 74 mpowered lo g

aier likg€mpowered.

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. o3 2 F-25 2000,

Date Daytma Phona #




