2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Feb 05, 2005 08:00 AM
Secretary of State

DOCUMENT # P9900000261 1 =
t. Entity Name E

DAVID L. ARNOLD & ASSOCIATES, INC.

Principal Place of Bﬁsiness:: _P_&Tléiﬁng Addrass

"251-D SAN MARCO AVENUE
ST. AUGUSTINE, FL 32084

251-D SAN MARCO AVENUE
ST. AUGUSTINE, FL 32084_

DO NOT WRITE IN THIS SPACE _

A O A

01102005 No Chg-P CRZE034 (10/03)
4. FEiI Number Applied For
59-3551392 Not Applicable
| 5. Certificate of Status Desired O $8.75 addiional

Fae Required

5. Name and Address of Current Registered Agent

ARNOLD, DAVIDL _ , B
251-D SAN MARCO AVE, o o
SAINT AUGUSTINE, FL 32034 ——

i

DO NOT WRITE
“IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered offica or reglsi-
the gbligavons of registared agent

SIGNATURE

1 agent, or both, in ffie State of Flerida, 1 am familiar with, and accept

~adnature fyped Srprivtad name of regislored agent and title i appiable

MOTE Raglstetor Agent signature raqu

s rENSIATing) i DATE

8. Elaction Campargn Financing

150,00
FILE NOWL FEE IS $150.0 Trust Fund Coniribution,

After May 1, 2005 Fee will be $550.00

8L . D MayBe
A'c.

. to Fess

10

CFFICERS AND BTRECTORS
PSTD )

ARNOLD, DAVID L

251-D SAN MARCO AVENUE

ST. AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

TiTE
NAKE
STREET ADDRESS
Cire-51-282 S

TITLE

NAME

SIREET ADDRESS
&Iy -57-ap

11173

NAME

STREET AGOREST
Ciry-51 2P

TifLE

RAME

STREET ADDRESS
CIvy-ST- 2P

T o .-
NAME

STREET ADDRESS
CATY- ST 2P

DO NOT WRITE
“IN'THIS SPACE

A

12, 1 hareby canify that the information supﬁ)lied with this ﬁﬁng
indicated on this repoft or supplemental repart 1s trua and accurate and that my signal:»& shall have (-
of the corparation or the receiver, of trusiee smpowered in.axecute this spport as requirmc by Chapler &
changed. or on an attachment i r like e ared.

e ' a'd"-g \AT'

does not qually for tha exensprion stated in &

‘on 119.07(3)(0, Fﬁgr(da Statutes. | further certify that the information
ng legal etfect as if made undar cath, that 1 am an officer or director
lorida Statutes; ahd that my name appears in Block 10 or Block 11if

[} Fi
SIGHATURE AND TVPED OR PRINTED NAME GOF SIGNMING OFFICER OR DIREGT R

SIGNATURE:

2/?,/05‘@6?’) §Zf—5 O

" hae ] - Daytkme Phars &




