FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000069710 02-06-2004 90034 005 ***150.00

1. Entity Name

RED ARMOUR, INC.

Principal Place of Business Mailing Address
12765 FOREST HILL BLVD, STE 1302 12765 FOREST HILL BLVD. ‘
WELLINGTON, FL 33414 SUITE 1302 : -
WELLINGTON, FL 33414 .
e VR MOR RGO e
Suite, Apt. # ete. Suite, Apt. #, efc. 01202006  Chg-P CR2ED34 (10/03)
City & State City & State . 4. FEI Number Applied For
65-1120236 Mot Applicable
ap Country Zp Country 5. Certificale of Status Desired O ?i‘gg]lﬁfedéﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
DE MENDOZA, MARIO G Il ' ' MarioddG (fg BMeNnd;‘TML iH LAY - -
=) ress ax Number is Not Acceptable
12765 FOREST HILL BLVD, STE 1302 lsé%g Forest Hill Boulev%rd Su1te 1302

WELLINGTON, FL  33-4147

ci Zip Cod
%ellington FL| p33-4814

8. The above named entil

the obligations of -/-‘

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registered Agen! signature requlfed wher reinstating}

/ g
FILE NOW!!! FEE IS $150.00 9. Eleclion'Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPT 3 Delete TITE Ol change [T Addition
NAME ARMOUR, LESTOR 1l NAME
STREET ADDRESS | 12765 FOREST HILL BLVD, STE 1302 STREET ADDRESS
(ATY-ST-2P WELLINGTON, FL 33414 CiTY-§T-2P )
TE S O Delete TiLE : [J Change [ Addition
NAME ARMOUR, LOUISE NAME
STREZY ADDRESS [ 12765 FOREST HILL BLVD, STE 1302 . || STREET ADORESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
MLE [ Detete TITLE [ Change [ Acditicn
NAME B } NAME
T STREETADBRESS |~ T T T e e ~r oo~ —NSIREETADDRESS T[T T T ¢ - = = - e — e -
CITY-ST-2IP GITY-ST-ZIP
e, O oetete TITLE [ Change  [] Addition
NAME NAME 7 ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IF .
TITLE [ elete TITLE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-3P _
it - O Delete i Ol change [ Addition
NAME . . . NAME : - : .
STREET ADDRESS \ STREET ADDRESS '
CITY-ST-2iP ' CIFY-ST-ZIP

12. | hereby cerlify that the information supptied with this fiiing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Statutes. | 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 i made under oath; thatl | am an officer or director
ignQr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Rchment with an address, pihall other like empowered.
o

SIGNATURELS

f Lester Armour, III, President (l561) 227-1560

SIGNATURE AND TYPED ORAHNTED NAWE OF SIGNING OFFICER CR DIRECTOR Daie Qaytime Phone #




