2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # P96000056026 AT Secretary of State

1. Entity Name -
ARNOLD KNABLE, INC.

Principal Place of Business  _ ' Maﬁing Addrass
519 GEORGIA AVE P 0 BOX 737 T
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL. 34681

==/ [IARIREMAR R AR

01302005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T e I,

59-3385610 Not Applicable

$8.75 Additionat
Feg Required

5. Certificate of Status Desired |

6. Name and Address of Current Registarad Agent

KNABLE, ARNOLD 7 DO NOT WRITE

519 GEORGIAAVE : — WA INAJR WV

CRYSTAL BEACH, FL 34681 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registared offica or registered agent, ar both, In the Stete of Florida | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE ———— — - =
Signalue, lyped or printed Ramp of rapistered agent angd fite )t applicoble. MNOTE. Registered Agont signaturg requirad when reinstaling) - DATE
9. Election Campalgn Financing $5_0[) May B
FILE NOWII! FEE IS $150.00 : ay Be

After May 1, 2005 Fee Wi?l be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE a)
NAME KNABLE, ARNCLD §

STREET ADDRESS | 519 GEORGIA AVE
CITY-ST.21P CRYSTAL BEACH, FL 34681

UOrn209733
o == 'HE?;_M;*‘%;%S&%‘ -4 158,00
NAME

STREET ARDRESS
CiTY-8T-ZiP

TTE
NAME

e DO NOT WRITE

- [ INTHIS SPACE

NAME
STREET ADDRESS
Gy -ST-71P

TITLE

NAME

STREET ADDRESS
cy-sT-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exémbtion stated in Section 1 19.07&3)(?}. Florida Statutes, [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or diractar
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; any that my name appears in Block 10 or Block 11 if

changed, or cn an anacmh all other like empower /
SIGNATURE: 3)/ 0%

LEIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR b ] L4 Dated Daylime Phors #




