2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P97000105848 ecretary of State
1. Entity N
pyTame 04-23-2004 90224 028 ***150.00
JOHN R. ARNOLD, INC.
Principal Place of Business Mailing Address
666 SEMINOLE DRIVE NE 666 SEMINOLE DRIVE NE JtUVLRUS
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apl. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3496919 Not Applicable
Zp q. Country Zip Country 5. Cerificate ot Status Desired (] $8'75 Additiona!
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfgaﬂ%hkmkl'n}é Sireet Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778-3200

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

‘SIGNATURE
Signature. typed or printed name of regisiered agant and vtie f appheable. {NOTE. Regislered Agenl sipnaturs required when reinstanng) DATE
9. Election Campaign Financin
After May 1 2004 Fee wrll be 5550 0o Truslilgznd antr?bu!ilon " O ftjs(;e?ﬁoh;aeig °
Make Check Payable to Flortda %parlment of Stats ’
10. (iJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 Detete TITLE O crange  [] Addition
NAME ARNOLD, JOMN R M.D, SAME
STREET ADDRESS | 666 SEMINOLE DRIVE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
e L petete TILE [J Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-S1- 7P
TITLE 3 petete TITLE [T Change [ Addition
wve | N - _ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TIVLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS § SIREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havgthe same legal effect as if made under oath; that | am an officer or directar
cof the corporation or the receiver or trygtee empowered to execute this report &5 requireayby Chy r 607, Florida Stakntes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ddress, with all other like erppowered.
Y04t (2n) F% 002

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED NélE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




