2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 524152
1 Eniy Nams Secretary of State
ARMON, INC. ~ L 02-09-2005 90053 030 ***150.00
Principal Place of Business Mailing Address
16050 § TAMIAMI TR 16050 S TAMIAMI TR
STE 105 STE 105
FT. MYERS FL 33908 FT. MYERS FL 33908 s =
s AR
oS0  S.TAMAMI e 4103 Haof:o g TAMAM Tuac
Suite, Apt. 4, eftc. Suita, f- ‘l"be‘g- 1st MOORE CR2E034 {10/04)
>
City & Siat City & State 4, FE! Numb Applied For
| " F" M\{F,LS_ T'L"‘ 'f"!b’“{ld‘tﬁl -F(’ - e 58-1727778 Not Applicable
2 (S‘S Cloh’ Country BN Pf e gfsqo ¥ Country tl. S_ﬂ . §. Certificate of Status Desired O ?g‘ggl‘:\i?:;m"al
6. Name and Address ol.Current Registered Agent 7. Name and Address of New Registered Agent
) . Name _ .
1860(%—)’5]830$2m|£3r41-%§|f_ Street Address {P.O. Box Number is Not Acceptable)
#105
FT. MYERS FL 33908
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agenl and title if applicable {NCTE Registered Agent signature required when reinstating | DATE

8. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE T8 (] Delete TME [ change  [] Addition
NAME BOONSOPON, VILAWAN NAME
STREET ADORESS | 16050 S TAMIAMI TR., #105 STREFT ADDRESS
CITY-Si-ZIP FT. MYERS FL 339C8 CITY-ST-2IF
TITLE PD [ Delete TITLE [ change [ Addition
HAME BOONSOPON, ARMON NAME
STREET ADDRESS | 16050 S TAMIAMI TR. STREET ADDRESS
cny-S1-2IF FT. MYERS FL 33908 CITY-ST-2IP
TILE 3 Detete TITLE [ change  [] Aadition
NAME - - ) _mamp _
STREET ADRESS STREET ADDRESS - o
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§i-21P CITY-ST-21P

changed, or on an aﬂachmennthh an ad ress with all otffer like empowered.

SIGNATURE:

12. | hereby cernfy that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o) - VL LAWPR (50 M50 Por) Jau 31 doos (R31J48A-10

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




