2005 FOR PRoﬂ"r CORPORATION FILED

'ANNUAL REPORT - May 02, 2005 8:00 am
DOCUMENT # P01000009667 Secretary of State

1. Entity Name
,ARROWMAC DESIGNS, INC 05-02-2005 90486 044 ***150.00

| Principal Place of Business ) : Maiiing Address -
415 5 DALE MABRY HWY, STE A 4155 DALE MABRY HWY, STEA _ .
TAMPA, Fi 33609 TAMPA, FL 33609 - ’ o B ) i
e g A G
210 South 13 Sz‘rf'ff 210 it 12 5‘#86’1— ‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc.” 04172005 . Chg;F: ‘ CR2E034 (10/03)
City & State — - Ci _r%g State 4. FEf Number Applied For
lam o, F - ampn, F L 53-3693420 Not Applicabla
- T T -
2%3 é O a‘ Couna.s H. _ 3 260, a Counw ﬂ- 5. Certificate of Status Desired.  [] ?eae g?q l‘:?e‘:jm""a’
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
. Name R -
4158 DALE MABRY HWY STEA : e ress 0% Um o eptable
TAMPA, FL 33609 \ <UD Soy -5A§‘

ampn FL 5%

8. The above namad entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnth and accept
- the obiigations of registered agent.

SIGNATURE , -ﬁmamlou W"\&h&%&ﬂw _H-17-08T
Siqwe.typedmpnnmdna'neofregls!aredagamam!iﬂoﬂepdlcable {NOTE: ad Agent signal mqwadwtmnremsm}u DATE .

FILE NOWIIl FEE 15 $150.00 8. Biection Campaign Financing $5.00 MayBe

Aﬂet May 1, 2005 Foe \mil bo 3550 oo Trust Fund Contribution. , O Added to Fees
10, | OFFICERS AND DIRECTORS . ADDtTIONSICHANGES TG GFRGERS AND DIRECTORS 1N 11
TIME D - O Gelete TITLE . , (] Change I:l Addition
RAME MCMAHON, AMANDA ) NAME ’ .
STREETADGRESS O3B DURNIEDR 250 2 W Ealm 23 STREET ADDRESS
orv-stze [FAMRAELS3EM Lempga, F L 33629 | stz ,
TITLE D ) " Ooekee 1ITLE . ‘ ‘ ClChange L Addition
NAME ARROWOOD, TRUDY K' NAME ) .
STREET AORESS | 3304 BAYSHORE-BLVE-SURE2202 2960 River % STREET ADDRESS , .
OTY-ST-2P | FAMPA TS24 SBhushian  FLIAM L CIY-ST-2P o
TmE . [ Delete TME ' g [ cChange [ Additior
NAME ) T ’ - T . NAME o : o
SEREETADDRESS | . -G 3 STREET ADDRESS
CITY-ST-2IP ] . ) : ’ CITY-ST-2F
Tme ) . ‘ © [ pelete TITLE ) ) . Ochange O Addition
NAME . NAME : -
SIREET ADDRESS ' : , o - STREET ADDRESS
GIVY-ST-ZP : ) - CATY-5T-2P ,
me C Cloetee - TITLE . : ‘[dChange [ Addition
NAME® : NAME
STREET ADDRESS : . ’ STREET ADDRESS _
CIvY-ST. 2P o : . 4 : CITY-87-2P )

Jme ] 0 desste me .. - [ change [ Addition
NAME - - . HAME - ' ‘ -
SFREET ADDRESS - . 7 . STREET ADDRESS

© GiTy-sT-zp : CIFY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the éxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
- indicated on this report or supplementsl report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,-with afl other like empowered.

-SIGNATUFIE: /M&—W?pé.(‘ffw 7 HT‘Pau)ﬁocl) 4-17-05 fl; ?77 =y

AND TYPED OR PRINTED NAME OF SAGNING OFFAICER 0!( DIRECTOR . . Date Daytime Phong #




