FILED
2004 FOR PROFIT CORPORATION Jan 15,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F51957 01-15-2004 90004 036 ***150.00

1. Entity Name

ARMCOR CORP.

Principal Place of Business Mailing Address - - -
713 S. ORANGE AVE. 713 S. ORANGE AVE.

SARASOTA, FL 34236-7717 SARASOTA, FL 34236-7717

| MR IEA I

PR

01122004 No Chg-P CR2E034 (10/03)

' DO NOT WRITE IN THIS SPACE - | —

59-2137229 Not Applicable
N i $8.75 adgditional
5. Certificate of Status Desired a Fae Required

6. Name and Address of Current Reglstered Agent

A

P T E:f&fw&&mmm T AT G N L;%ﬁ'*‘”'-"‘ . i o s
MER , JOHN J. ‘ - j - Y
713 SC.:%F:?[ENGEAVE. : ‘DO NOT WR'TE !
SUITE 303-B . _ BT
SARASOTA, FL 33577 ‘ IN TH.S SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent sigrature required when reinstating) ey By, v DATE. el T

FILE NOWII FEE IS $150.00 §. 0MCXTOX 00 DU D000 $5.00 may Be T
After May 1, 2004 Fee will be $550.00 OMINO00 M OB O  Addedio Fees . L SO

10. OFFICERS AND DIRECTOHS I N RS -
TITLE pspP . BT ) .
NAME MERCURIO, JOHN J R ,
STREET ADDRESS | 713 SOUTH ORANGE AVENUE ‘ N ,
CITY-ST-2IP SARASOTA,FL 00000, .
TIE DT e o -
HAME MERCURIO, SANDRA AR ' .
STREET ADDRESS | 3972 HELENA ST . e
onv-s7-2F | SARASQTA, FL < T
TME S T LR R

1s
MANE

0 e e T st i i it
T )

s o ~  DONOTWRITE =~ T

NAME
STREET ADDRESS
CITY-ST-2IP

 INTHIS SPACE

TITLE : S o By
NAME ' ) ' ' ’
STREET ADDRESS

CITY-ST-2P

TITLE

NAME .
STREET ADDRESS .
CIY-ST-7IP R

o

PE b e

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
, indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, of on an attachment witl addrasg, with all other like empowered.
7 Moirs 10304 (540)%3-4543
s:cr /

SIGNATURE:

RE AND TVPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

v [ M



