- i

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM

DOCUMENT # P01000056224

1. Entity Name
ARROWHEAD R V SALES, INC.

Secretary of State

Mziling Address

4820 E HIGHWAY 90
MARIANNA, FL 32446

Principal Place of Business -

4820 E HIGHWAY 90
MARIANNA, FL 32446

DO NOT WRITE IN THIS SPACE

.

AV A

01172005 No Chg-P CR2ED34 (10/03)
4. FEI Numnber . Applied For
62-1857155 Not Applicable
" . $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass df éurtenl Registered Agent |

CARRAWAY, LEIGH R
4820 E HiGHWAY 90
MARIANNA, FL 32446~

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registereg office or registe
the obligations of reglstered agent,

SIGNATURE

red agent, or both, -in the State of Florida. | am familiar with, and accept

Signalura, typed or printad name ol reglstered agam and lile if applicabls

(NOTE Registured Agani signalure requirad when reinsiatng)

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.
5 00 Trust Fund Contribution,

After May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS

P

CARRAWAY, LEIGH R
4820 E HWY 90
MARIANNA, FL. 32446

TITLE

MAME

STREET ADDRESS
cmy-57-2p

VP

CARRAWAY, CHARLES E
4820 E MWY 9D
MARIANNA, FL 32445 _

TITLE

NAME

STAEET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREEY ADBRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITy-5T-21P

TME

NAME

STAEET ADDRESS
CITY -57-2P

UO0000PNE138
2/2/05-80024-008 300, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this rlcl\lrl;lg does hot gualify for the exemption stated in S

indicated on this report or supplamental report is true
ith ther ke empowered,
'y

¥/

addressy

{

changed, or on an hmeht with

SIGNATURE:

I accwrate and thal my signature shall have the same legal &
of the ¢orporation er the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

(i), Florida Statutes. | further certify that the information

ection 119.07%3
ect as it made under cath; that | am an officer or director

sncmrun@n TYPED OR PRINTED NAME OF SIGNING orrrc@nscron

Daytime Fhone #

2lgs




