2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 15, 2004 08:00 AM

DOCUMENT # P01000042807

1. Entity Name
ARLINGTON BODY COMPANY, INC.

Secretary of State

. Mailing Address

1529 MARCHECK STREET
JACKSONVILLE, FL 32211

Principal Place of Business

1529 MARCHECK SIREET
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

AR AR

01122004 No Chg-P CHR2E034 (10/03)
4. FEI Numbar Applied For
59-3714275 Net Applicatle
; ; $8.75 Additional
5. Cartificate of Status Desired (] Fee Required

8. Name and Address of Current Registerad Agent

ALLEN, RONALD
1529 MARCHECK STREET
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and it if apphcable. (NOTE Reglslerad Agent signatura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Finarcing $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS f -
TiME D
NAME ALLEN, RONALD

STREET ADDRESS | 1529 MARCHECK STREET
CITY-ST-2IP JACKSONVILLE, FL 32211

TITLE 1
NAME ALLEN, WILMA

STREETADDRESS | 1529 MARCHECK ST.
GITy-5T-2P JACKSONVILLE, FL 32211

e T

MAME ALLEN, DONNA

STREET ADDRESS | 3750 MANOR OAKS DR. .
CITY-ST-ZP JACKSONVILLE, FL 32277

TITLE c

NAME ALLEN, NATHAN

STREET ADDRESS | 3750 MANOR OAKS DR.
CITY-8T-2IP JACKSONVILLE, FL 32277

TME M

NAME ALLEN, FLOYD

STREET ADRRESS | 1529 MARCHECK ST. _
GiTY-ST-ZIP JACKSONVILLE, FL 32211 ’

TMLE

NAME

STREET ADDRESS
CITY-57-2iP

UOananeRtaa 4
317157048001 2-022 150.00

¥

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing doas nat qualify for the exemption stated in Saction 119.07%9](1), Florida Statutes. | further certily that the information

indicated on this report or supplamental report is rue and accurate and that my signature shall have the same lagal e
of the corparation or the racelver or rustee ampawered 1o exocute this report as required by Chapter 607, Florida Statutes; and thigt

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

SIGNATURE: ﬁMéMﬁ Tovalh QUEN
SHENATURE PRINTED NAKE QF SIGHING OFFICER OR DIREGTOR

act as if mi am an officar or diractor
in Block 10 ar Block 11 if

LI

904 Ts3-1a




