2004 ¥OR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # FO3000001641 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
RELIAMCE ARMOR SYSTEMS INC.
Principal Place of Business Mailing Address
3107 3111 SPRING GROVE AVE. 2107 3111 SPRING GROVE AVE.
CINCINNAT] OH 45225-1821 CINCINNATI OH 45225-1821
o BB
Suite, Apt. #, etc. Suite, Apt # elc MObl-:lIé ) Ch2E034 (11/03)
City & St Cty &S . FE! Numb Applied F
ity ate ity tate 4 umber NO-T APPLICABLE NE:D:;II:;NQ
Zp Cauntry ap Couriry 5. Centicate of Siatus Desired O §eae'ge5q tﬁfedciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;{gé_l]fgcwbggbhi%—v”\] Street Address (P.O. Box Number is Nol Acceptable)
DEARFIELD BEACH FL 33442
City FL | @pcoce -

8. Tne apove named enbty submits this statement for the purpose of changing its reqisiered office or regestered agent, ar both, in the State of Flonga. | am famuiar with, and accept
the obligations of ragistered agent.

1 A
SKGNATURE ZLVIN AM L K¢ W§ . o ) ! !/U\/ .
Signaturs. lypad of pnnted name of regisiered agent and tita f applicab'e (NOTE Regrstareg Agent signgiure requred when remstanng) DATE
FILE NOWU!! FEE IS $150.00 . . o
. . 8. Eleclion Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 Trust Furd Centribution, O Added 1o Fos
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDiTiONSICHANGES T (jFFICEHS AND DIRECTORS IN 11
NE CPT O Deete HTLE - [ Change  [] Addition
NAME MANGOLD, MELISSA NAE 03 ;g?gg?gém B3
STREET ABBRESS 10453 HOPEWELL HILLS S$TREET ACDRESS - 535'{} iz 150.00 -
CITY-ST-21P CINCINNATI OH 45245 _ CITY-5T-21P o
e vC 1 Detete TITLE O crange [ Addition
NAME MANGOQOLD, TOM NAME
STHEET ADCRESS | 3316 HAMMERSMITH LANE STREET ACGRESS
CITY- ST-2P CINCINNATI OH 45248 CITY-S1- 2P 7 7
TMLE D 1 Detete TILE O Change [ Addition
HAME MANGGCLD, TERESA HAME
STRELT ADDAESS (3316 HAMMERSMITH LANE STREET ADDRESS
CiTy-5T-21° CINCINNATI OH 45248 CiTY-ST-21P _
THLE VP O celete TALE [J Change  [7] Addition
NAME BUDKE, DON NAME
STREET ADDRESS | 6292 COUNCILRIDGE COURT STREET ADDRESS
CITY- ST-ZIP LOVELAND COH 45140 CITY-ST-2IP
G113 S [ oelete T [ ¢hange [ Addition
NAME BRAMMALL, PAMELA NAME
STREET ADDAESS | 2846 LINDALE MT. HOLLY STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45140 CITY-ST-2IP
TTTLE [ gelste TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIY-57-2p

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the recever or frush wered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Bddress, whth all o
Do Dudke.  lghy S 7057100

SIGNATURE ,
SISNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daylime Prang #




