2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 323269 ecretary of State
1. Entity Name
04-19-2004 90237 049 ***150.00

ARLINGTON MANAGEMENT CORPORATION
Principat Place of Business Mailing Address
2925 SANLAN ﬁANCH DRIVE, - 2925 SANLAN RANCH DRIVE VIVUUUUN
LAKELAND FL 33813 . LAKELAND FL 33813

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)

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

59-1197349 Not Applicable
Zp Country Zn Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _-—— e e s i ] Name. . e s . - = .. S e m e e

;‘é)zi-ngmALiﬁRhiﬁg\pﬁS%?VE Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33813-1226

City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of regisierad agent and title if apphcadle. (NOTE: Registereg Agent signature required when rainstatng) DATE
9. Electton Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD [ Delete TILE [ change [ Addition
NAME MOORE,JOHN C NAME
STREET ADDRESS | 2020 EDGEWOOD DRIVE S STREET ADDRESS
CITY-$1-21P LAKELAND FL CITY-ST-2IP
TITLE 0 ] Delete TTLE i {1 Change ] Addition
NAME HOLLOWAY JR E EDWARD NAME
STREET ADCRESS | 2925 SANLAN RANCH DRIVE STREET ADDRESS
CITy-ST-28P LAKELAND FL CITY-ST-2IP
THLE D O Delete TITLE [ Change [ Addition
| NAME =~ | HEATH-AUDREY ~—— ==~ ~~=~ =l NAME e S e e B weemmam e = e e i
STREETADDRESS {2134 REANEY ROAD STREET ADDRESS |-
CITY-ST-2IP LAKELAND FL CITY-3T-21F
TITLE sD (3 pelete e [ Change [ Addition
HAME DANIELS, CHIP NAME '
STREEY ADDRESS | 2225 E EDGEWOOD DR SUITE 1 STREEY ADDRESS
CITY-ST-2IP LAKELAND FL 33803 ’ CITY-ST-2IP
TLE [ petete TILE . [ Change  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE ["1Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
oIy-5T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or sefpplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the ccc)irporalion or thes&ceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an att

SIGNATURE

hment with an address, with all cther Iike empowered.

7 Folorandd Nl A A1 o gs3-645/6a(

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone N




