2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 203432

1. Entily Name

ARROW PLUMBING CORPORATION

Principat Place of Business

2180 9TH 5T
SARASOTA FL 34237

Mailing Address
2180 GTH ST

SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

I

(1

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90038 009 ***150.00

[l

Il

MOORE CR2EQ34 (11/03})
City & State City & State 4. FEI Number Applied For
58-0812522 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
o — ~.6.- Name and Address of Current Registered Agent—~ - — ~"77 Name and Address of New Registered Agent
Name

TTTERB,CW C T T - T

3230 SOUTH GATE CIR
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zigy Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both. in the State of Floriga. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of registered agent and title J apphcable.

(NCOTE: Registered Ageni signalure requirad when reinstating)

DATE

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME lo:n] [ peleta THLE [Jonhange [ Addition

NAME TUCKER, LESLIE H JR l NAME

STREET ADDRESS | 2180 9TH STREET STREET ADDRESS

CITY-ST- 2P SARASOTA FL CITY-ST-2P

MLE FD {1 Detete TiTLE [ Change [ Addition

NAME FOXWORTHY, RON NAME

STREET ADDRESS | 2180 CORNELY ST STREET ADDRESS

cry-st-zp - |SARASOTA FL 34237 CITY-ST-2P o .
CTME- - YPD ST T TETTT e T M beige e T [ change [ Addition

NAME ALLIGOOD, CLAYBURN NAME

SIREET ADDRESS | 2180 9THST - — e * STREET ADDRESS - S B D, ~ ——

CITY-ST-ZiP SARASOTA FL 31237 CITY-ST-2IP

TITLE STD 7] Delete MLE [} Change ] Addition

NAME ERB, CW NAME

STREET ADBRESS | 3230 SOUTH GATE CIR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P

THLE MD 3 Delete TITLE [Jchange [ Addition

NAME TUCKER, SUSAN K NAME

STREET ADDRESS | 2180 9TH STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-$T-2IP

TITLE VP £ Delete TIE [decnange 7] Addition

NAME PAYNE, WILLIAM G NAME

sTREET anpRess | 1836 BAHIA VISTA ST STAEET ADDRESS

ory-stze | SARASOTA FL 34239 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this report or supplemneanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: li

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING OFFICE

CIIE} 104 9Yl- 3pS- 01X

RECTOR

Daytime Phone #




