FILED

Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2004 90012 010 ***150.00
DOCUMENT # F94000004681
1. Entity Name
ARR-MAZ MANAGEMENT COMPANY
FPrincipal Flace of Business Mailing Addrass

621 SNIVLEY AVE. 621 SNIVLEY AVE. 5 4 03 8 5 9 1
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P e MR

Suite, Apl. #, etc. Suite, Apt. #, alc. ¢ 03082004 Chg-P CR2E034 (10/03)

City & State City & State — 4. FEl Number Applied For

59-3264188 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired 0 e i riona !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CT CORPORATION .
1200 S. PINE ISLAND RD Streel Address {P.O. Box Number is Not Acceplabie)

PLANTATION, FL 33324

City FLi Zip Code

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

SIGNATURE
Signature, typed of printed neme of reg d agens and trle if ar i {NOTE; Registerad Agent signatura raquired when reinstatng) DATE
FILE NOWII FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE vD 3 Dalete TTLE CED _ [ Change E Addilion
NAME VARNADOE, GLEN R NAME Do uvE  CAMP O
STREET ADCRESS | 621 SNIVLEY AVE. SRS | [y TAIYELY  AYE
on-s-2P | WINTER HAVEN, FL 33880 O-ST-2P - | vy TERS My Y&y, Ft SRIFFO
TmEe v O petete TITLE [ Change [ Addition
NAME BRINKMAN, ROBERT A. NAME
STREET ADDRESS | 621 SNIVELY AVE STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL CITY-ST-2IP
TE ST Muazelg e [ Chargzs [ Adsilion
NAME WILSON, DOUGLAS E. NAME
STREET ADDRESS | 521 SNIVELY AVENUE STREET ADDRESS
Ciy-ST-2P WINTER HAVEN, FL 33880 CITY-S7-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
TSTREETADDRESS | oo o ‘ " | STREET ADDRESS ) T ) B
CIY-ST-2P CITY-§7-2IP
TME [ Detete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TMLE O Detste mLE [ Change  [7] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-§7-2P

12. | hereby certify thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeantal repert 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: P-Foy S22 L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone

4



