2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 524152

1. Entity Name

ARMON, INC.

Principal Place of Business

16050 S TAMIAMI TR
STE 105
FT. MYERS FL 33308

Mailing Address

16050 S TAMIAMI TR
STE 105
FT. MYERS FL 33908

Il

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90007 020 ***150.00

U IvUva

QI

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & State 4. FE! Number Appliad For
59-1727778 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O $8 75 Agditional
} o ) B B Fee Required i —
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleg:stered Agent
Narne
~BOONSOPON, ARMCN- e - ~

16050 S. TAMIAMI TRAIL
#1056
FT. MYERS FL 33908

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florlda | amn farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered aganl and title il applicable,

(NOTE: Registered Agent signatre reguired when remstating}

DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

late fee. By checking this box, the corporation certifies it A

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [J

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE TS O Delete FWLE [I Ghange  [J Addition
NAME BOONSOPON, VILAWAN NAME
STREET ADDRESS { 16050 § TAMIAMI TR., #105 STREET ADBRESS
CITy-ST-2IP FT. MYERS FL 33908 CITY-ST-7IP
TME PD ‘ [ elete TE [ Chage [ Addilion
NAME BOONSOPON, ARMON NAME
STREET ADORESS | 16050 S TAMIAMI TR. STREET ADDRESS
cv-sr-zie | |FT. MYERS FL 33908 e CiTY-ST-2IP - . - -
TITLE - [T beete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
gevestae ] T T T i i CIY-ST-7P - ) )
TILE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-2IP
TLE [ delete TITLE []Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
ME 1 Delete TMLE [ Change [ Addition
NAME " NAME
STREET ADDRESS , STREET ADCRESS
CITY-$T-21P CITY-ST-ZP

12. [ hereby cerify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver or trustee em

changed, or an an attachment witig an addresdg, with

SIGNATURE:

/(hw s, dovy (259)Us-140)

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OqSIGNING ‘OFFICER OR DIRECTOR




