T 004 FOR PROFIT CORPOR, —— FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 634404 ecretary of State
1. Entity Name 04-30-2004 90297 001 ***150.00
ARMBRUSTER REALTY, INC,
Principal Place of Business Mailing Address
257 USHWY S0 E PO BOX 635
S§TE 3 STE 3 . e
DgFUNIAK SPRINGS FL 32435 BEFUNIAK SPRINGS FL 32435 -
U
Suite. Apt. #. etc. ' Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
VOID Ste 3 Yol Ste 3
Cily & State City & State 4, FE! Number Applied For
’ 59-1929811 Mot Applicable
zp Country zp Gouniry 5. Cerlificate of Status Desired G ?i.gesqﬁj:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ég#gg%%ﬁéggtLEEN M Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 3
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

B. The above named entity submits this statem
the obligations of registered age

urppse of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE T/
Signature. yped or ponted nale of registered thanla (NOTE: Registered Agent sigralure requirecl when rsinstaiing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) TITLE PSD [ pelete TTLE {7 Change ] Addition
NAME ARMBRUSTER, COLLEEN M NAME
STREET ADDRESS |35 ARD ST STREET ADDRESS
CTY-ST-21P DEFUNIAK SPRINGS FL 32433 CITY-ST-ZIP
TITLE P [ Delete TITLE [3 Change [ Addition
NAME ARMBRUSTER, COLLEEN M. NAME
STREET ADDRESS |35 ARD ST STREET ADDRESS
CITY-S5T-2IP DEFUNIAK SPRINGS FL 32433 CITY-ST-2P
TITLE D [ pelete TITLE s R [Jchange  [J Addition
NAME ARMBRUSTER, COLLEEN M. " RAME
STPEET ADDRESS | 25 ARD ST~ STREET ARDPESS
CITY-ST-2iP DEFUNIAK SPRINGS FL 32433 CiTY-ST-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TILE [ pelete § s (3 Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITEE [ pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

12. |.hareby certify that the information supplied with this fiting 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 j e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfpoweled to execyte thig as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ay cther lik
. o —)3 yf (0 e =]
-l - - — )
SIGNATURE: ___(4 Zé‘/ J . < of &o-F92-2u5~
NATURE AND TYPED OR PRINTED NAME GF SIG; ER OR DIRECTOR Date Daytime Phone &
Ah\/ W




