2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # N93000003377

1. Entity Nama
OLD ARLINGTON INC.

Secretary of State

01-12-2004 90003 003 ****6] .25

Principat Place of Business
1261 ALDERMAN RD. EAST
IMCKSONVILLE, FL. 32211

Maifing Addrass

POST OFFICE BOX 15304
JACKSONVILLE, FL 32219

AR VR A AT A

2. Principal Piace of Business 3, Maifing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FE! Number Applied For
59-3193543 Not Applicable
Zip Caurtry Zp Country 8 Cortificate of Statua Desired [ fggfquﬁf::“’“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name

FANT, WAVERLY
1261 ALDERMAN RD. EAST
| JACKSONVILLEFL 322117 - - =

Strest Address (P.0O. Box Number is Mot Acceptable}

City

FL I Zip Coda

8. The above named entity subrmits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am femiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatun, typed of printed name of registarad agant And ttie i appicatle. (NCTE: Registarad AQgernt signatiine feckil s When nanstalig) DATE

Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TRE uoamg ] beete TiTLE PO — SRt tion
HAME |- BACEJOHMSON MR RAMIE Buer Anrn/
STREET ADDRESS | Z0LHOGAN ST SRETNORESS (7864 S LERS EcHo D, A/

7 .

oTv-sT-2P | JACKSOMVILLE Fi50202 ov-s-2 |\ TACASensViec o L 322
TnE sD £} belee ME ’ [ Changs 3 Addition
HAME EVANS, KATHLEEN NAME
STREET ADDRESS | 7808 GLEN ECHO RD. N. STREET ADDRESS
CAY-§T-2p JACKSONVILLE, FL. 32211 CITY-S1-2P
TME ™ 3 pelete THRE Ol Change ] Addition
HAME FANT, WAVERLEY MAME
STREET ADDRESS | 1261 ALDERMAN RD. EAST STREET ADDRESS
CITY.ST-2P JACKSONVILLE, FL. 32211 CITY-5T-7%
g I IR 3 oelete JTRE L e . OCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
T [ Delate TITLE O thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-29 CrY-ST-2P
TILE [ Delete TIE D changs  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-ST-79

12. | hereby certify that the information supplied with this tiing does not qualify for the exemnption stated in Section 119.07(3)1). Florida Statates. | further certify that the information
indicated on this report or supplernental report is true and accurate and that mmy signature shail have the same legat sffect as it made under ozath, that | am an officer or director

of the corporation or the receiver or frustas ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with,all other like empowerad,.

WAVETRRLY [Hni

7 7’6&—7?5.7_ /d/.f. olf-0%5-gsf Gafri/~TI( 7

Deaytime Phooa #

smmrunsﬂ/w%(



