2005 FOR PROFIT GORPORATION
FILED

ANNUAL REPORT
DOCUMENT # P00000110831 Apr 21, 2005 8:00 am
ecretary of State

1. Enlity Name
ARROW BUSINESS SERVICES, INC.
04-21-2005 90260 041 ***150.00

Principal Placa of Business Mailing Address
848 LEVITT PKWY. 848 LEVITT PKWY. -
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 & ST
e v OGO B
Suite, Apt. #, alc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
59-3688537 Not Applicable
Zp Counrry Zip Couniry 5. Certilicate of Status Desired O ?g;glﬁdm‘gﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WITENHAFER, SUZANNE R
848 LEVITT PKWY. Streat Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL Zip Code

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

SIGNATURE -
Sgnature, typed or prnted name of registerad agent and 1ite if Zppicable. (NOTE: Regritened Agant signatue required when renstating) DATE ' .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees _ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s ﬂmm TIME D change  [] Addition
NAME WITENHAFER, ROBERT B NAME
STREET ADDRESS | 848 LEVITT PARKWAY STREET ADDRESS
ory-sT-2p | ROCKLEDGE, FL 32955 _cm-st-zp
TImE T ] Delete TITLE Ol Change [ Addilion
NAME WITENHAFER, ROBERT M NAME
STREET ADDRESS | 848 LEVITT PARKWAY STREET ADDRESS
CATY-ST- 2P ROCKLEDGE, FL 32055 CITY-§T-2IP
TIME P O elete TME [Jchange {3 Additicn
NAME WITENHAFER, SUZANNE R NAME
STREET ADDRESS | 848 LEVITT PARKWAY STAEET ADDRESS
crv-s72P | ROCKLEDGE, FL 32955 Y- 5T-2P
TILE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME T Detete TIE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-21P
TIRE O velete .. *] ™E 3 Change . [ Addition
NAME gt || e
STREET ADDRESS L STREET ADDRESS
CIY-S7-2IP CITY-ST-7iP

12. | hereby certily that the inlormation supplied with this filing does not quality lor the exemption stated in Section 119,07(3)(i), Florica Statutes. | urther certity thai the ifprmation
indicated on this reparn or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer &r director .«
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 pther like empowered. "

SIGNATURE: @m/é/ Suzamme Roiddenhale 41805 221-480-029

TURE AND TYPED OR PRINTED NAME IF SIGNING OFFICER QR {RECTOR Date Daytima Phone #




