2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < . Jan 16,2004 08:00 AM -
DOCUMENT # 343625 D Secretary of State

1. Entity Name
ARROW REALTY EXCHANGE CORPORATION

Frincipal Place of Business Mailing Address
P 0 BOX 324 PO BOX 324
BAKER, FL 32531 U5 BAKER, FL 32531 US

TR

01092004 No Ghg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE s Apiod For

59-1301279 . Not Appilicable
5. Certificate of Status Desired » $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

et VINGON RAY ROAD DO NOT WRITE
BAKER, FL 32531 IN THIS SPACE

8. The above named entity submits this statement fbr the r-:uut;pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations tered agent. /

SIGNATURE ARMAOCD & “Rowe ey ’ o//d Y4
Signature, typea or printad nome of registered agent and yﬂe I appiicatle. (NOTE. Registered Agont tignature requireg whan reinsiating) I:hT'E 7
FILE NOWII! FEE IS $150.00 & 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. L} Addedto Fess
19, OFFICERS AND DIRECTORS ]
TMLE PD
NAME ROWLEY, ARMAND G. n
STREET ADDRESS | 1444 VINSON RAY ROAD . HOonoC0oOEE4S B
CMy-ST-2P | BAKER, FL 32531 CLSLA/04-80045-M2 156,75
TITLE
HAME
STREEF ALDRESS
CITY-§T-ZP
TME
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TME

NAME

STREET ADDRESS
CITY-8T-2iP

TILE

NAME

STREET ADGRESS
cny-ST-ZP

12. | hereby certifﬁ that the information supplied with this ﬁling does not qualify far the examption stated in Section 119.07%3)(3]. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplementa! 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 of the recalver or trustee ompowsred 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach&ith an address, with all other ke empowarad.
SIGNATURE: ﬂ--’//{’ﬁ/ Z5p FIT-F7I &

SIGNATURE AND TYPEQ OR PRINTED NAME OF s:cum(?rﬁnc:n OR DIRECTOR [ Coyiime Phone #




