2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H06671

1. Entity Name

THE CHRISTIAN ARMORY, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90459 009 ***]150.00

Principal Place of Business

2363 E. FOWLER
TAMPA, FL 33612 US

Mailing Address

2363 E. FOWLER
TAMPA FL 33612 U5

5>,223-666066F&

2. Principal Place of Business 3. Mailing Address
13911 V. Dafp /'fabry Huwy| 3air N, G)Ol?,ﬂ‘(a[w}, Hu/&
Suite, Apt. #, elc. Stite, Apt. #, efc. 04202004  Chg-P CR2E034 (10/03)
Suite (O Spite iO]
City & State City & State 4. FE1Number Applied For
Ta [l b F L & i Pg PL 59-2411747 Not Applicable
Zip Country Zi ¢ Country " , $8.75 additional
5. Certificate of Status Desired (N} ;
13@{ ¥ (WAL {?blﬁ’ {75 Fee Required
6. Name and ABdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEBO, JOHN R.
1010 THRU RD Sireet Address (P.Q, Box Number is Not Acceptable)
TAMPA; FL 33612 - - = =
City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.
SIGNATURE (ejq ﬂm_. M.,. %Ll [al /Z‘ TQLO [[/3%\40 ‘f

Wupmmmwmmmblmmm. {NOTE: Reguatered Ageni sgnaturs requrred when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnanr_:ing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE oP 7] Delete THLE [T Change (] Addition
NAME TEBO, JOHN R. NAME
STREET ADDRESS | 1010 THRU RD STREET ADDRESS
CITY-S7-2°P TAMPA, FL Cry-s1-2p
me " - |D J Delete e [ Change [T Addition
NAME TEBOQ, JO ANN E. NAME
STREET ADBRESS | 10710 THRU RD STREET ADDRESS
CAY-S1-29 TAMPA, FL CAY-§T-29
= TITLE O Delete TIME [ Change [ Acdition
RAME HAME
STREET ADDAESS o STREET ADDRESS
CITY - §T-2P CE Cny-si-zp v .
Tme 1 petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-29 oTY-ST-2P
TLE [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcmY-51-29 CY-5T-29
TILE 3 Detete TITLE [ Change  [F Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P

12. | hereby geriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3}(i}, Florida Stalutes. ¢ further cerlify that the information
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal effect as i made unger oath; that | am an officer ar director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.
Helsy &R69-d55%
Date

SIGNATURE: _ Veein /7 Lele  Tol n - Tebo Y69

/DAGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR




