2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) =

FILED

DOCUMENT # K90683

1 Entity Name -

ARMAND-ENTERPRISES,=INC.

Principal Flace of Business Mailing Address

108 WATERWAY DR 108 WATERWAY DR
SgTSUMA FL 32189 SATSUMA FL 32189
U us

2. Principal Place of Busingss 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

v -

-

i

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90051 007 ***150.00

AR

[

COUNTS, JOHN STEPHEN
108 WATERWAY DR
SATSUMA FL 32189

i
¥
.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-3415399 Not Applicable
Zl Zi Ci i
° Country © auniry 5. Cenificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name _ _ _

Sireet Address (P.Q. Box Number is Nat Acceptable)

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

8. The abeve named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatdre. typed or pnnted name of reqisterad agent and like f apphcable.

{NOTE: Reqistered Agent signatura required when einstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ Change [ Addition
NAME COUNTS, JOHN STEPHEN NAME
STREET ADDRESS { 108 WATERWAY DR STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32188 CITY-$1-7P
TITLE PD [ Detete TITLE [ Change [ Addition
NAME COUNTS, JOHN NAME
STREET ADDRESS | 108 WATERWAY DR STREET ADDRESS
CITY-57-2IP SATSUMA FL 32188 CITY-ST-2iP
TME [ pelete TITLE [XChange [ Addition
| NAME—— - =) = - o e o - RONAME f=-—— — et L e o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE [ pefete TITLE [JChange [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIME [ Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
me [ oetete s [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

SIGNATUR

Daytime Phone ¥

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if
changed, or on an attachment with an address, with aljother like empowered.




