FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F51957 05-16-2005 90204 028 ***150.00
1. Entity Narne
ARMCOR CORP.
Principal Place of Business Mailing Address . .
713 5. ORANGE AVE. 713 5. ORANGE AVE. -~ 50052723
SARASOTA, FI. 34236-7717 SARASOTA, FL 34236-7717 _ ‘
P v IR AR MR A
Suite, Apt. #, e'lc. . Suite, Apt. #, alc. 05112005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-2137229 Not Applicable
zp Country Zip Country 6. Certificate of Status Desired a ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERCURIO, JOHN J.
713 5. ORANGE AVE, Street Address (P.Q. Box Number is Not Acceptable}
SUITE 303-B
SARASOTA, FL 33577
City FL I 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of prnted nama of registerec aganl and tide it applicable, [NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with $, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DsP [ elete TILE [ change [ Addition
NAME MERCURIO, JOHN J NAME
STREETABCRESS | 713 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 00000, CITY-ST- 2P
TILE DT O Detete e [ Change [} Addition
NAME MERCURIQ, SANDRA, NAME 1¢¥n j—
STREET ADDRESS | 3972 HELENA ST STREET ADDRESS 3 q 7 2. H" r 8 S
-5z | SARASOTA, FL avsie | Sarasoby, FI 342373
THILE [ Delete TMLE 4 ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§1-219
TITLE T Detete TWILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P GIrY-SI1-2P
THLE et O Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CrTY-ST-2IP
TTLE 0 getete TIILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-§1-21P

12. | herely centify thal the information supplied with this (iling does net qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | furlher certify that the inforrmation
indicaled on this report or supplemental report s true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered o exsgcute this report as required by 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 all other like empowered.

SIGNATURE: b”\m / Moo W7/ /53 e/ - B3-S

sm’uns AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #
4




