FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002705 02-07-2005 90092 031 ***158.75
1. Entity Name
ARROWHEAD SYSTEMS, INC.
Principat Place of Business Mailing Address JUUllakuy
124 NORTH COLUMBUS ST. 124 NORTH COLUMBUS ST.
RANDOLPH, Wi 53956 RANDOLPH, Wl 53956
T sV N NR IO ER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI NL-meer Applied For
48-1298562 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired ] g?ﬂ-zfq:if:i‘;ﬂonal
6. Name end Address of Current Registersd Agent 7. Name and Address of New Regi d Agent
—_——————— — ——— —_— e e . Name-r-. - . . o e
NRAI SERVICES INC.
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32301
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - - SRS
s Signature, typed or prwn!sn name of registarsd agent and titla if applicable. (NOTE: Registerod Agent signature required when reinstating} N DATE * -l A
FILE NOW!! FEE IS $150.00 -, - . 9. Election Campaign Financing $5.00 May Be Ay i
After May 42005 Fee will be $550. 00 .+ *# JTrustFund Contribdtion.  * [ Added to Fees e e W o
ARSI L
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE .. CEO [ Delete TIME ’ [Jchange [ Additien
NAME . YOUNG, THOMAS L NAME
STREET ADDRESS | 124 NORTH COLUMBUS ST, STREET ADDRESS
ciy-sI- 19 RANDOLPH, W1 53956 Ciwy-ST- 09
TILE [ Detete TIHE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2p £TY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS. . _
CImY-5T-2P cay-st-op
TITLE O Delete TMLE Clchange 3 Addiiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CiTY-ST- 2P
TITLE ' [ patete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <OY-57-09
TINE O Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S7-2P

12. ! hereby certify that the information supplied with thls fmng does nghliafify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | {urther cenify that the information
andlcaled on this report or supplemental reporl i5 Jrere g dle apdl that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
aof the corporation or the receiver or trugles s report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with a powared.

SIGNATURE: Jom {/0“"? a?/o?/a 5 F20-326-3/321

SIGNATURE AND TY - i F€IGNING OFFICER OR DIRECTOR Data Daytime Phane #
AN




