2004 NQT-FOR-PROFIT CORPORATION

- © ANNUAL REPORT (AR) FILED

DOGUMENT # No2000008024 Feb 06,2004 08:00 AM
1. Entty Name Secretary of State
ARCHWAY TO TOMORROW, INC.
Principat Place of Business T Ma-i!-ing'Add%ess
1018 §. FLORIDA AVE., #C 1399 ASHBORO CIR,, 8.E
ROCKLEDGE FL 32955 PALM BAY FI. 32509
T e ||
Sue, Apt #, elc, Suite, Apt. &, ala. MOORE CR2E037 (11/03)
City & State = ity & Sate 3. FEr Number Appied For |
. 75-3085551 Not Applicable
Zp Country Zip Country 5. Cerificate of Staius Desired [ §8'75 ﬁ.dcimenal
ee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ALRBRON ENTERPRISES, INC. " :
390 NARRAGANSETT ST. NE Street Address {P.O. Box Nur-nfaef is Mot Accepiable) -
PALM BAY FL 32907
City FL \ Zip Code

B. The above named entity submits this statement for the bLEposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE - o
Signahyre, yped of printad name of regristored agent and e if appiicabte. {NGTE. Fegistered Agent signature réqurnd when reinstating} DATE
FILE NOW: FEE 15 $61 25 : 9. Election Campaign Financing '$5.00 May Be Make Check Pavable to
Due By May 1, 2004 o Trust Fund Contributien. 00 Addedto Fees Florida Department of State
10. ‘ ‘OFFICERS AND DIRECTORS N BN ADDITIONS /CHANGES TO DFFIGERS AND OIRECTORS IN 10—~
TE FU Dioeee  f wne [ Chenge ] Addition
Nt DANAS, CECELIA NAE ) ~
swrer apoRess | 1399 ASHBORO CIR., S.E. CIREET ADSIESS _ Ho0000038470
amorze  |PALM BAY FL 32808 4 CTY-ST1P b2/05/04~-80133-015 B61.25
TLE VFD 3 Delele e [l Change £ Addition
NAME MARTINSON-SAVAGE, JUDITH NAME
steeer apoeess 325 ANGELO LANE STREET ADDRESS
emy.srzp  |COCOA BEACHFL , 7 CITY-ST-2IP - . ‘ o _
TE SD O oelete L 3 Change [ Additicn
HAME SAVAGE, PATRICK NAME
STREET ADDAESS | 325 ANGELO LANE STREET ADDRESS
gn.st-ze  [COCOA BEACHFL GTY-ST-7F ]
HTE £ owtere TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP J omesrze
TTLE 7 Delete e {JChange [ Addition
NARAE NAME
STREET ADDRESS - STREET ADDRESS
LI -ST-29 ) ] . CiTY- 8T~ ZiP ] ) -
WL D oelete TTPLE [T Change [ Acdition
NAME NAME
STREET ACGRESS -} STREET ADDAESS
CITY. S1. 1P CzTYvSTiZIP _

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale 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 of trustes empowered to exccute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 i
changed. or on an a:tachmﬁt with an address, with all jther like ernpowered, ’

SIGNATURE: - Aaao 2/ v 6!9 Y 473507 |

SIGNATURE AND TYPED OR FE!NTE!} NAME OF SIGNING OFFICER OR DIRECTOR Daylane Prone 4




