2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT 3# F01000004601

1. Entity Name

FIRST CHOICE ARMOR & EQUIPMENT,

INC.

Secretary of State

02-25-2004 90051 028 ***150.00

Principal Place of Business

764 NORTH MAIN STREET
BROCKTON MA 02301

Mailing Address

764 NORTH MAIN STREET
BROCKTON MA 02301

TR

" DOVNER, EDWARD R -
835 ESTUARY DR
DELRAY BEACH FL 33483

2. Principal Place 6f Business 3. Mailing Address ml] lII]II\ “ ~|||
Suite, Apt. #, elc. Suite. Apt. #. etc. MOORE CR2EQ34 (11/03) '
City & Siate City & Stale 4. FEI Number Applied For
) 04-3178304 Not Applicable
Zi { Count i
s Country Zip ountry 5. Certificate of Status Dasired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ Street Address {P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the gbligations of regk
<,

%nl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘
SIGNATURE

(NOTE: Registered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PCD [ Delete TITLE {IChange  [] Addilion
NAME HERMAN, KAREN D NAME

STREET ADDRESS |2 BLANCHARD STREET STREET ADDRESS

CITY-5T-2IP AVON MA CITY-ST-2P

THLE T O Delete TLE O cnange T Addition
HAME HERMANE, KAREN D NAME

STREET ADDRESS |2 BLANCHARD STREET STREET ADDRESS

GITY-ST-2IP AVON MA CITY-ST-2IP -

TE _is ) . ’M Delele e S’ J‘Wv‘g/ ) J‘r.tmge (7 Addition
NAME AUDETTE, SHARON D NAME Miie trexrmdoal "

STREET ADDRESS ‘| 65 NELSON'DR.” : A e o SEETADGRESS | ~ 28,  Plomer it At BT -

CITY-5T-4iP BRIDGEWATER MA CITY-ST-2IP ?M:rr-u} A o2LIVE

TITLE D 0 Detete TITLE f [ Change [ Addition
NAME HERMAN, KAREN D - NAME

STREET ADDRESS |2 BLANCHARD STREET STREET ADDRESS

CITY-ST- 2P AVON MA 02324 CITY-ST-2IP

TMLE 1 petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 oelete TITLE [ change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10_ or Block 11 it

changed. or on an attachn‘weni with an address, with-a!l other like empowered.
SIGNATURE: — “?41 Kneenl _Heema o) d/ [q / 0Y 503-559- 0717

RE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




