_ _ FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am -

ANNUAL REPORT _- ecretary of State

DOCUMENT # P96000095379 04-22-2004 90039 001 ***150.00

1. Endity Name

ARNETT PROPERTIES, INC.

Principal Place of Business Mai\ing Address

2400 FLYING A RANCH DR 2400 FLYING A RANCH DR 94 U 6 0236

YULEE, FL 32097 YULEE, FL. 32097

e v AR O AT
Suita, Apt. #, etc. Suite, Apt. #, &tc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3411606 Nat Applicable
LR Country Zip Country 5. Cerlificate of Status Desired M g@i‘:esqlﬁ;d;"onal e
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ARNETT, FREDERICK H JR
2400 FLYING A RANCH DR Street Address {P.Q. Box Number is Not Acceptable)
YULEE, FL 32097

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature typed or prirtgd name of 1egisteres egent and iitle if applicatls, (NOTE PRegsiored Agent signature réquired when ainstahing) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campalgﬂ Ennancmg 0] $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG QFFICERS AND DIRECTGRS IN 11
TILE P ] Delete TITLE 1 cnange [ Addition
NAME ARNETT, FREDERICK H JR NAME
STREET ADORESS | 2400 FLYING A RANCH DR STREET ADDRESS
Culy-S1-21p YULEE, FL 32097 CITY-ST-¢ZIP
TiILE [] Delete TILE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CTY-ST-2IP
NHE . . _ [ Delete TIILE [ chenge [ Addition
NAME TAME . . . N i )
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-57-21P
IE [ pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
1Y -ST-ZIP CITY-S$T-2IP
TMLE T Detete TILE ~ Ochange [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-S1-2IP
e [ elete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wipn an address, with,2X other Jike empowered. /

WAUE OF SIGNING OFFICER QR DIRECTCR Data Daylime Phone ¥

SIGNATURE:




