FILED

20¢4 FOR PROFIT CORPORATION May 03, 2004 08:00 AM '

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000110470 y
1. Entty Name:
ARMORED METAL WORKS, INC.
Prnncpal Place of Business Mailing Address
9763 HOGAN RD PO BOX 16952
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32245-6952
T v LSRG RERLA AWM
Sute Apl #, el Sute Aot #.olc 04282004  Chg-P CR2E034 (10/03)
City & Stale Cry & State 4, FEI Numper Appled Far
59-3757811 ol Applicable
o Country e Counlry 5, Certihcats of Siatus Destea 0O ?i‘gilﬁ?:g‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DURDEN, KENNETH P

9763 HOGAN RD Street Address (P O Box Number 15 Mot Acceptable}
JACKSONVILLE, FL 32246

Ciy FL I Zip Code

8. Tre above named engity gLomits this stalsment far the purpose of changmg (s regrstered ofhice or registered agent. or botn, i the State of Flgnda | am famiar with. and accept

the okhgations of regrgitred agent JQ
SIGNATLRE A zﬂ[léi MM

K T I‘pe' S e of regilered agenl arc hile © appke akle IOTE Fiepstered Ager| sgtdiure “wopa-ec when rasRElRlng) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TQ OFFICERS AND DIREGTORS IN 11
0113 PSVD ] Detete T [J Change [ Addilcn
NAtE DURDEN, KENNETH P HAKE A aaTmdu
STREET 4DORESS | 9763 HOGAN RD SIREET ADDAESS -1 i; 150. m
st JACKSONWILLE, FL 32248 It %1 21p
e DT [ oelete TINE I cChange  [3 Addibun
HAME JOSEPH, GEORGE NAME
SIREET ADERESS | PO BOX 87 STREET ADDAESS
oy-st-2iP GLEN ST. MARY, FL 32040 ATy 51 ap
8113 3 Detele TILE [ Change [ Addihon
NAME NAME
STREET ADGRESS STAEET ADDRESS
Civy.ST. 2P CHY ST 2P
TIE 1 Delele HILE [ Change  [] Addition
NARAE NAME
SIHEET ADDRESS STREET ADDRESS
Lily-5E 2P SITY-ST-2IP
WILE O Delete E 1 Ghange [ Addrtion
RAME NavE
STREET ADDRLLS STRIET ADDRFSS
CITY-57- 2P CIry-st-21p
TITLE [ delets HILE [ Change 3 Adgton
NAME HAME
STREET ADDRESS SIREET AODRESS
Iy -SI- 2P OTY-5T.21

12. | hereby certly that the informaton supphed vath this filing does not qualfy for the exemphon stated n Section 119.07(3)(i) Flonda Statutes | further cerbly thal the witormation
N ated o s Teport of suppiemenial repor s true and accuiate and Wat my signature skal have tne same legal effect as | made under oath, that T am an o' cer or arector
af he corparation of the recaiver or trustes smpowered to execute this report as recuired by Chapier 807 Fiorda Statules and ihat my name appears mn Block 10 or Block H1f
changed or on an attachment Wi an agdress, w feother lfk’? eMpaweras

SIGNATURE:

SIGNATURE AND TYPED OR PRHITED NAME OF SIGNING OFFICER OR DIRECTOR Ligte Dy Phare &




