FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000067809 ; 02-09-2004 90046 023 ***150.00

1. Entity Name

ARROWHEAD REAL ESTATE GROUP, INC.

Principal Place of Business Mailing Address 5 4 u 03 9 ?8

8910 N. DALE MABRY HWY 818 S WESTSHORE BLYD
SUITE 29 TAMPA, FL 33609
TAMPA, FL 33614

£ p Box 2?7232/
Suite, Apl. #. etc. ite, Apt. #, etc.
e, Apt. #. et Sulte. Apt. #. ato 01312004  Chg-P CR2E034 (10/03)
Cily & Siate Cly & State 4. FEI Number Applied For
= e . TAMWPA- Fl— - 1614413297 . - - = =[Not Applicable
Zip Country Zip i Country § . $8_75 Additional
33‘;& - 233 { “ra $. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AT
CUSMANO, JOSEPH P Sane AGERT
818 S WESTSHORE BLVD Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33609 =
BP0 N. DALE MAARY Hwy ¥ 29
City Zjj d
7AnePA FL | *3%% /¢
8. .The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE .
Signaturs, typed or printed nams of registered agent and litie if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D O Defete TITLE A Ghange [ Addition
" NAME CUSMANO, JOSEPH P NAME 7
 STREET ADDRESS | 818 S WESTSHORE BLVD sweriess | BTMD N -DALE MABBy vy ¥ 25
1]
Somv-siap | TAMPA, FL 33609 -1z T#mAA FL 336ry
TLE D O belete TLE ﬁF@hange [ Addition
NAME CUSMANQ, PHILIPJ _ . . NAME -
- e T (R T H . Y - - - -, . 3 e d? 2
STREET ADDRESS | 818 S WESTSHORE BLVD - STREET ADDRESS &9/0 N, PacE ”"3"' # 4 ¥ 27
urv st | TAMPA, FL 33609 CITY-ST-2IP TAMP 4 , Fe 3321y
1IMLE ] 3 Delete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-8T-2IP
TITLE O desete TITLE ) [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIME [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 07 pelete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachme ith an address, with all other like empowered.




