2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) - i

il if

DOCUMENT # F99000004154. -
1. Entity Name
ARROW MARTS, INC.
Principal Piace of Business Mailing Address
3229 STATE STREET 3229 STATE STREET
CAILEDONIA NY 14423 CALEDONIA NY 14423

Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

16-0875548 Not Applicable
2p Country zip Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. Thflatove named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
thefibbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tile d apphcable. (NOTE: Registered Agent sigratwra required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC 3 Delete HILE Ol change [ Addition
NAME CRAWFCRD, JOHN E NAME
STREET ADDRESS | 2475 COUNTRY CLUB ROAD STREET ADDRESS b OON=341 4412
crv-sT-zP | SILVER SPRINGS NY 14550 CITY-§T- 20 /210401027029 #%372.50
THLE 1 Delete TILE T change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
HAME NAME ..
STREET ADDRESS STREET ADDRESS
OITY-ST-717 | CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S§T-7P CTY-ST-2IP
THLE [ pelete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Iruslee empowered to execute thig report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atiachment with an ad wi ther like empowersa.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR D{RECTOR Date Davtime Phone #




