~ ' + 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000082999

1. Entity Name
ARNO'S PLUMBING & HEATING, INC.

Apr 14,2004 08:00 AM
Secretary of State

Princigal Place of Business

6917 SEA CRAB CIRCLE
NAVARRE, FL 32566

Mailing Address

6917 SEA CRAB CIRCLE
NAVARRE, FL 32566

DO NOT WRITE IN THIS SPACE

0 O

04092004 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
22-2215311 Not Applicable
; : $8.75 Additional
5. Gertificate of Status Desired [} Fee Foquired

6. Neme and Address of Current ﬁéglstergd Agont

KORIATH, JOELLE
6917 SEA CRAB CIRCLE
NAVARRE, FL 32566 . .-

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its ragistered office or fegistéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied namo of registered agent and tille if applcable,

{NQTE. Ragislered Agent signalure required whan reinstating) DATE

FILE NOWIH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 ntay Bo
Added to Fees

_, Unoooogi24es

o { o o Lo - 5

10. OFFfCERS AND DIRECTORS 1
TE P
NAME KORIATH, ARNO SR.

STREET ADDRESS | 6817 SEA CRAB CIRCLE
CITY~ST-7P NAVARRE, FL 32566

TILE v

NAME KORIATH, ARNQ JR.
STREET ADDRESS | 6917 SEA CRARB CIRCLE
CITY-§T-2P NAVARRE, FL 32566

TME ST

NAME KORIATH, JOELLE
STRECTADDSESS | 6917 SEA CRAB CIRCLE
GIEY-SF- 2P NAVARRE, FL. 32566

e

NAME

STREET ADDRESS
CITY-ST-27

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
Crry-57-2p

5 g A P T S TP O v
P A T EE W b e i BB Nl S 6 T I OGS0}

DO NOT WRITE
IN THIS SPACE

12 [ hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)G), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trusice empowarad to exacute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with an address, with &ll other,

“SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING DFFICEA OR

Dater Daytme Prono #




