2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # P95000038776

1. Entity Name
PR, JOHN M ARNOT, D.C., P.A.

Secretary of State

Mailing Address

5346 8TH STREET
ZEPHRYHILLS, FL 33540

Principal Place of Business

5346 3TH STREET
ZEPHRYHILLS, FL 33540

DO NOT WRITE IN THIS SPACE

ARG AR

03242005 No Chg-P CRIEQ34 (10/03)
4. FOINumber ' Appled For
59-3322063 Net Applicable
e i ; $8.75 Additional
~| 5. Certificata off‘tatus I?esxreq N EI Fee Requirad

6. Name and Address of Gt;rréﬁt Registered Agent ,

SCHMIDT, LAWRENCE
2047 GRAND BLVD
HOLIDAY, FL 346890

- DO NOT WRITE
IN THIS SPACE

B. The abgvg named eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE.

(NOTE. Registered Agent sig

DATE

Signature. Typed or pinted name of ragistarod agent and Litle I applicabla,

required when ref ing

1. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2005 Fee will be $550.00

UnoR0034001 4
34/23/ 0580101 -005 150,00

%$5.00 May Be
Added to Feas

19. OFFICERS AND DIRECTCRS |

p
ARNOT, JOHN M

5346 8TH STREET
ZEPHRYHILLS, FL 33540

TLE

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NANE

STREET AODRESS
CITy-57-2P

THLE

NAME

STREET ADDRESS.
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-§T-21P

TiTLE

HAME

STREET ADDRESS
CITY-ST-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 1 19.{)7%3)(1"). Flarida Stantes. | further cerlify that tha information
indicatad on this report ar supplemental report is true and accurata and that my signature shali have the sama legal effect as if made under oalh; that | am an officer or diractor

Jae empowarad to exgout

of the corporation cr the recelver ar
dress, with allether like

changed, ar on an attachment with powered.

SIGNATURE:

slumruryyb TYPED OR PRINTED MAME CF SIGNING DFMCER OR DIRECTOR
{

N ‘Q‘\N LAY F42C

Date Dayuene Phono ¥

e LTI omm 2

his raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

L




