2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30,2004 8:00 am
DOCUMENT # P03000120780 s Secretary of State

1. Entity Name
AROWSIDE, INC. 08-30-2004 90009 049 ***158 75

Principal Place of Business Mailing Address
2100 AVENUE A P.0. BOX 1363
#32E FLAGLER BEACH,FL 32136 US ;
FLAGLER BEACH, FL 32136 US 2408223 ]
=P A GO
Suite, Apt. &, elc. Suite, Apt. #, etc, 08202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o a-o > ?)q DD 501 Not Applicable
ap Coursry o Couniry 5. Certificate of Status Desired E/ ?ase';esqlﬁ:,:imm
. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agamt

Name

FAGAN, PAUL M
1946 N. DAYTONA AVE, Street Address (P.Q. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.wpedamwdm&dmmmedw. (NOTE: Registerad Agem sigr QUINEt wher 2 DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing $5.00 MayBe { In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Bl Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TME [ crange [ Addition
NAME FAGAN, PAUL M NAME
STREETADORESS | P.O. BOX 1363 STREET ADDRESS
CIFY-ST-7P FLAGLER BEACH, FL 32136 ey -S1-29
FNE VP O Delele e Ocharge [ Addition
NAME FAGAN, MICHAEL L . NAME
STREETAODRESS | 1946 N. DAYTONA AVE. STREET ADDRESS
CIFY-ST-7P FLAGLER BEACH, FL 32136 CITY-§1-20P
TME SEC. ] petete T : {lchange [T Acdition
NAME FAGAN, KATHRYN [ NAME
STREFTADDRESS | P.G. BOX 1363 STREET ADDRESS
cy.sy-op FLAGLER BEACH, FL 32136 CITY-ST-2P
TME ] pelets TME [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-211 CITY-57-2P
TLE [ betete TE CJchange  [J addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S7-21P
e . 0] celets TE [Jchange [ Adgition
NAME DR KAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CAY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signanare shall have the same legal effect as if made under oaih; that | am an officer or director
af the corporation or.the receiver or ttustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE=XG ran O, ¥z ¥ -2lo-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF OFFACER OR DIRECTOR Daytime Phone #




