2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P00000078948

1. Entity Name

ARROW ACCOUNTING INC.

ecretary of State

04-29-2004 20349 043 ***150.00

Principal Place of Business

1103 PENNSYLVNIA AVE
ST. CLOUD FL 34769

Mailing Address
FOTHAEMLUCK ST,
ST CLOUD 34769

2. Principal Place of Business 3. Mailing Address

O Denﬂ'ﬁ I\

I
Lo A

TN

A4

Suite, At #, elc. "Suite, Apt. #, etc.

MOORE CR2E034 {11/03)

City & State City & State 4. FE! Nurnber Applied For

5){ C o d&/ JTL— 59-3665472 Not Applicable
i t i Count .

Zp Country Jip AL 5. Certificate of Status Desired O $8.75 Additional

31-/ Oéo; ; Fee Required
- ~ 6. Name and Address of Current Registered Agent - — - - . .. - 7. Name and Address of New Registered Agent
Nams

- DEVILBISS, JACKIE - -

707 HEMLOCK ST.
ST. CLOUD FL 34789

Sireet Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. o both, in the State of Florida. | am famiiiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reqislered agent and fitie f applicable.

{NOTE: Regslered Agenl signaturs regurted when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PO O pelete TITLE [ Change ] Addition
NAME DEVILBISS, JACKIE NAME
STREET ADBRESS | 707 HEMLOCK ST. STREET ADDRESS
CITY-ST-2iP ST. CLOUD FL 34769 CTY-ST1-2IP
TITLE VD [ Delete TME [ Change [ Addition
NAME DEVILBISS, RUSS NAME
STREET ADDRESS | 707 HEMLOCK ST. STREET ADTIRESS
GITY-ST-2IP ST. CLOUD FL 34769 CITY-S§1-2IF

B 1117 et S - = - [ patate TME e ~ --{=]-Change~= [-] Addition
NAME NAME

.|.-STREET ADDRESS £ . - . - —— — - STREETADDRESS § e - — —— - — L

CiTY-5T-21P ' CITY-ST-2IP
TNLE [ petete TITLE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 24P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
THLE I Delete TITtE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

-

SIGNATURE: _ T

‘7’}39 /OL/ 209-R9]- U3

z
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING DFFICER OR DIRECTOR

Cate | Daytime Phona #



