2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘i'DO"CUM ENT # P950000087956

1. Entity Name

ARWOOD, INC.

Mailing Address

13255 LANIER ROAD
JACKSONYILLE Ft 32228

Principai Place of Business

13255 LANIER ROAD
JACKSONVILLE FL 32226

2. Principal Place of Business 3. Malling Address

- FILED __
Feb 02, 2004 08:00 AM
Secretary of State

I

il

lll

|

I

Suite, Apt. #, etc Sudte, Apt #, elc MOORE CR2ED34 {11/03)
City & State Cuy & State 4. FEI Nurmber Applied For
: 59-3302533 ot Ao
2o Country Zp Country 5. Ceriificate of Stals Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
~} Name

ARWCOD, JOHN C
13255 LANIER ROAD
JACKSONVILLE FL 32226

Street Address (P.0O. Box Number is Not Acceptabtle)

City

FL

Zip Code

8. The above named entity submits ths statement for the purpase of changing s registered office or registered agent, or toth, in the State of Flonda. { am famiiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regrsierad agent and btle i a;:phcable

" (NOTE Registered Agenl signatua requred whon coinstohng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00 —
Make (;heck Payable to Florida Department of State

$5.00 May Be
Added o Fees _

9. Elaction Campaign Financing
Trust Fund Contribution.

10. CEFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORG N 11
TIMLE FD [ velete TIFLE [ Change 3 Addition
NAME ARWQQD, JCHN D NAME DRGNS TE T

STRET ACDRESS, | 13255 LANIER ROAD STREET ADDFESS T ek TL L

oy -sT-7P | JACKSONVILLE FL 32226 CITY-ST- 2P ALk -a0118-018 155,00

e STD 3 Delete TILE O Change ~ L} Additian
NAME ARWOQOD, JOHN C NAME

STREET ADDRESS | 13255 LANIER ROAD STREET ADDAESS

Ciry-sT-29 JACKSONVILLE FL 32226 CITY-ST-21P

e O Delete. I TIME O Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P CRY-ST-ZF

L O Delete TTE ClChange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST‘ IIP

T 3 peiete WLE ) [ change [ Addition
NAME NAME

STRECT ADDRESS STREE ADDRESS

CTY-S5- 2P CITY-§3- 2P

TEE Dloeele | e 3 Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true al

does not qualify for the EXVEYT:[;TJOH stated in Section 11907{3}(%}. Florida Statutes. | further cenify that the information
accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director

of the carporation or the recgiver ar frustee smpowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ot Block 11 if

changed, or on an atia; t an rass, with all other iike empowered.

304~

[~ P27~ T5/-5 Sl

S!GNATURELY

/4
SIGNATURE-AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date DayVme Phane ¥




