| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT #P04000118781 05-02-2005 90540 039 ***150.00
. Entity Nama
ARROW EMBROIDERY, INC.
Principal Place of Business Mailing Address 12
6434 OPEN ROSE DRIVE 6434 OPEN ROSE DRIVE
MILTON, FL 32570 MILTON, FL 32570 500485
> v DR
Suite, Apl. #, elc. Suite, Apl. #, elc. 02282005 Chg-P CR2EQ34 (10/03)
Cily & Slale City & Slate 4, FE! Number Applied For
2.0- l s l 'Z."l l 3 Not Applicabla
Zip Country i Country 5. Cerlilicate of Status Desired - [ ?i‘gesq:;fg;“""a'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Hegistered Agent

Name

MCDONALD, DENISE
6434 OPEN ROSE DRIVE Street Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signawie typed of printes] name of regraiered agent ana tla il applicatie. (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 S Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritwtion. Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 derete TITLE [T Change [ Addition
RAME MCDONALD, DENISE NAME
STREET ADORESS | 6434 OPEN RCOSE DRIVE STRCET ADDRESS
CITY-S1-ZiP MILTON, FL 32570 CITY-Si-2IP
TITLE J Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$1-21P
TILE [ elete TITLE [Ocange [ Addution
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 20 CITY-§T-2P
TLE O pelete N [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIrv-S1-21R
TLE [ delete TME ] Change  [] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete HILE [J Change 7 Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2I7 CIY-S1-21P

12. | hereby cerufy that the information supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that { am an officer or director
of the corposation of the iver or trustec empowered to execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or o0 an attach with an agdress, with all other like empowered.

7. 4 4K 6277/

G OFFICER OR DIRECTOR Deytime Phone 4

SIGNATURE:




