2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) . Mar 07, 2005 08:00 AM

DOCUMENT # 525196
1. Eniiy Narme Secretary of State
”~ -
ARMSTRONGS’ WESTERN TREND, INC.
Principal Place of Busingss Mailng Address
8051-54TH AVENUE NORTH 6051-54TH AVENUE NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33709
- . —
Suite, Apt #, etc Suite, Apt #, elc 15t MOORE CR2E034 (10,@4)
City & State City & State 4, FEI Number Applied For
59-1712837 Not Applicable
e Country Zp Couniry 5. Cerbficate of Status Desired ] ?ese'zqugd;m"al
6. Name and Address of Current Registered Agent 7. Mama and Addiess of Maw Begistered Agent
Name
PASSE' STEVEN Strest Address (P.O. Box Number 13 Not Acceptable)

2923 LONGBROOK WAY
CLEARWATER FL 33760

City FL ] Zip Code

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 Fiorida | am familiar with, and accept
the obligations of regrstered agent

SIGNATURE
B Ghalare, lyped o printes rgme of registerad agent and htie f appicable (NOTE Reg-s@ted Agent sigonalye (aquad When easiating’s a1
FILE NOwU! FEE I? $150.00 ] 8. Eleclion Campaign Financng  $5.00 May Be
After May 1, 2605 Foo Willl Be $550.00 Trust Fund Centnbution  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIBECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
It —ISTD 7 Delete Titr ) [JcChenge [ Addlticn
NAME PASSE, BEVERLY ) HaME Lo D':‘S‘:if%QE
STRLET ADDRLSS 2823 LONGBROOKE WAY SIREE] ADOPLSS 03/07/05-30028~003 150,00
CITy 57-2P CLEARWATER FL oy 807
TS P O pelete it [JChange [ Addilan
NaME PASSE, STEVEN HAME
STREETADDRISs | 2823 LONGBROOK WAY SIFEFTADDRESS
CifY ST AIP CLEARWATER FL 33760 LATYST 7P
Ik T perete I TJchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gl S1- 4P : i s
T [ elete N [Jchange [ Addition
NAME NAME
STREF | AGORISS SiRekF ADDALSS
IRy SI-4IF ChE ST b
TILE . 7] Detete niLs [JcChange  [J Addition
NAML NAME
STREET ADGHESS SIRLeT ADURESS
CHY ST AP ony siaP
i 3 pelete HiiL [JChange [ Additian
NAME KAM[
STRLET AUDKE S STREET ADDHESS
ol St CTY 51 4P

12, | hereby certify that the infarmation supphed with this fitng does not qualify for the exemption stated in Section 119 07(3)1), Florida Stalutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or direclor
of the corparation or the recerver or trustee empowered lo execute this report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 ar Block 11 i
changed, or on an attiachment with an addresgew{th ail cther like empowered

SIGNATUR

.
IE O BEMAMTE DR Al AREE i QI Ariier MEETEED he DG TG



