2004 FOR PROFIT CORPORATION . ‘ FILED

ANNUAL REPORT -~ Feb 20,2004 08:00 AM
DOCUMENT # P89000001095 B Secretary of State

1. Entty Name
ARLINGTON EXXON FQOD, INC.

Principal Place of Business Mailing Addrass

1019 ARLINGTON ROAD 1019 ARLINGTON ROAD o
JACKSONVILLE, FL 32211-5810 JACKSONVILLE, FL 32211-5810
— (IR ACAERRL A T
DO NOT WRITE IN THIS SPACE e o O
59-3548522 ot Applicabls

. $8.75 Additional

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

1751 CORNELL RD. B : | DO NOT WRITE

JACKSONVILLE, FL 32211 ' T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regfstared agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE - . - v . - . .
Swanalure tped or prinzed name of regiserea agent and thie  appicable QT Hegisterod Agert signalurs seaukad whor 1einsiaing) CATE
3 . T . e S S (Y -~ A
: . , HONODO0E00 T 4
EILE NOW!!! FEE IS $150.00 9. Flection Campaign Hnan§|ng $5.00 May Be . L} L e

After May 1, 2004 Fee Wifl be $550.00 Trust Fund Contribution. ™ D Added 10 Fees B;:’."{CBHS“:;‘W‘SGBEE_BEE '{Sﬂ x E}D
10, T OFRCEAS AND DIHECTORS R —
TE P
NAME QUSAMA, KHOURI

STREET ADDRESS | 1751 CORNELL RD.
CITY-ST-7P JACKSONVILLE, FL 32211

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TE
NAME

o s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2P

TTLE

HMAME

STREET ACDRESS
GIY-57-21P

THLE

NAVE

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cortify that the information
indicated! on tns report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or brusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11.if
changed, or on an aftachment with an address, with ali other (ke empowered

SIGNATURE: O e smsmm Lo 7 e L 95485581

SIINATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR RIRECTOR Date Dayime Phora ¥




