2004 FOR PROFIT CORPORATION

- )

_, ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000059177

1. Ently Name

ARNOLD PROPERTIES, INC.

Feb 06, 2004 08:00 AM
Secretary of State

p—

Prncipal Place of Business

3073 SCUTH HORSESHOE DRIVE
SUTIE 118
NAPLES FL 34104

Mailing Address

3073 SCUTH HORSESHOE DRIVE
SUTIE 118
NAPLES FL 34104

I

|

Il

il

il

2 Principat Place of Business T 3: Mailrné Address
Suile, Apt. ¥, etc _—_ Suie, Apt. #, etc, MOORE CR2ES3E {1 1,‘03}
Ciy & Stata = Cily & Stale 4. FEI Number App!ied Fa_r
65-0692098 Mot Applicable
op Country Zp Coarry 5, Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Curient Registered Agent L 7. Name and Address of New Reglstered Agent
Name
WRIGHT, TAMARA A e

3073 SOUTH MORSESHOE DRIVE

SUITE 118
NAPLES FL 34104

Siraef Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tne avove named entity submits ths staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the obiigatons of registered agent.

SIGNATURE

Augent sy requkred when DATE

THGTE. Fog

FILE NOW!N FEE IS $150.00 -

Sigmataca, Wpes o prmed neme of repistered 2500t ana file & applcabie

After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Department of State ~

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

15, “OFFICERS AND DIRECTORS B KRR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

mE D 1 Delete TITLE Ugs{maﬂg?qgg [ Change [ Addiion
N WRIGHT, TAMARA A RAME 02/06/04-80097-024 150,00

STREET ADDRESS | 3073 SOUTH HORSESHCE DRIVE STREET ADDRESS

SW-ST-2F [NAPLESFL 34104 0 CiTy-s7-2P e
e D [T petete THLE I change £ Addition
NAME ARNOLD, DEAN A NAME

STRELT ADDRESS 13073 SOUTH HORSESHOE DRIVE STREET ADDRESS

try-sT-7P INAPLES FL 34104 o . _ CoTY- ST- 2P ) e
TILE D [ Delete l TIE [ Change [T Acdilipn
HAL JEPPESEN, ANDREA A HAME

STREET ADDRESS {3073 SOUTH HORSESHOE DRIVE STAEET ADORESS

Ty -57-2F WNAPLES FL 34104 Gy -1 2P i
e 3 el e Tl change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P o CIY-ST- 2P _ L
TOLE 3 Delgte i3 [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTe-S7-2IP ) | omvesrze L
TIE [T Deleta g [ Change [ Addition
HAME NAME

SYREET ANDAESS STREET ADDRESS

T -ST-TF CITY-$T-2P

12. | hereby certi
indicated on

of the corporation o the raceiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11
changed, or onan

SIGNATURE:

gthat the information supglied with this fling dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

is repornt or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under ogth; that t am an officer or director

chirment with an address, with all gther like empowered.

N SN Ve

SIGNATURE AND TYPED OF PRINYSD NAME OF SIGNING OFFICER OR DIRECTOR

et

ale

23434322

Dayuroe Phone ¥



