: FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO3000002705 ‘ 07-23-2004 90007 018 ***158.75

1. Entity Name

ARROWHEAD SYSTEMS INC.

n

Principal Place of Business Mailing Address
124 NORTH COLUMBUS ST. 124 NORTH COLUMBUS ST. .
RANDOLPH, Wl 53956, RANDOLPH, Wi 53956 24049634
T s AR A e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FEI Number Applied For

: 48-1298562 Not Applicable
Zip “ | Country - Zip Country o CBTﬁ cate of. Sf_atus Desied B ‘ gg.gfq:;?imonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRA| SERVICES INC.
526 E. PARK AVE.. Streat Address (P.Q. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301
i

i

City FL I Zip Cods

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

A, ot . T o

. .f‘.l,.- Yo g, I S R vt T e e . . O
SIGNATUFIF - . - : . I AU S S Lt
mam—mn Scunatwa typednrpnntad narna of registerad agent and titls if applicable - — ~ -~ -~ (NQTE: Regjistared Agent signaqn raquired when reinstating} - ~+—r= » =~ v > = oo DATE = m = = e m e
‘ 7
ol ! f ) . " LTS E
=" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing i $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the
o Due by September 8, 2004 Trust Fund Contribution.~ '+ Added to Fees corporation did not reoeiver.lhe prior notice.
L : j R -y ; . L,
10. . ' ; OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, o . | CEQ O oetete LT [ thange [ Acdition
NAME YOUNG, THOMAS NAME
STAEET ADDRESS | 124 NORTH COLUMBUS ST. STREET ADDRESS
CITY-ST-2P RANDOLPH, W1 53956 ’ GITY-ST-2IP°
THLE CFO ! 'ﬂugm TINLE [Ichange [ Addition
NAME RAU, BRIAN NAME
STREET ADDRESS | 124 NORTH COLUMBUS ST. STREET ADDRESS
CITY-57-ZiP RANDOLPH, W] ‘53956 o T CITY-ST-2IP -
MLE ! O Delete e Clcrange  {] Addition
MAMEL - | emm e . . T U, PR )
STREET ADORESS ; . STREET ADDRESS
ov-sze |, h, .. . CITY-ST-ZP
TME | O betete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-21P ! : CITY-ST-ZiP
TIME i O Delete TME . [ Change [ Additian
KAME A NAME
STREETADDRESS | = = 3 ° o STREET ADDRESS .
L O A A P LT T omy-sr-zp | T VAT T N T, T o
TLE . “ s et e ‘ I Delete TME [ ohange [ Addition
NAME e . LESREE o ; MOE R B T R : CHNT 0 r, NOEGEUREL O el DL foig
. - ' . it FRENAL NN v -
STREET ADDRESS ’ STREET ADDRESS __}L :
* CITY- 8T 2P~ ==] s YRS p | s S e s e e s

12;7khereby. certify that the nnfnrma o supphed wnh 1h|s filing-dpes not’ quallfy for the exemption'stated in Secnon 119 07(3)(i), Florida Statutes. i further certify that the information
indicated on this repo port ns erAand gbcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporauon or thie rec9| g o exacute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachm . WIth gWhther like empowsered.

Tom Young 7/15/04 920-326-3131

FFRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Phone #




