| FILED
2004 AMENDED ANNUAL REPORT 'O Aug 20,2004 8:00 am

Secretary of State
PgleNgn'yENT # N94000004879 08-20-2004 90002 028 ****g] 25
BARMOR, INC.
Principat Place of Business Mailing Address . v
1555 PENTON ROAD 1555 PENTON ROAD 24ubIu 77
MILTON, FL 32570 US MILTON, FL 32570  US .
e Tewmmer 7| IR
. Sthe Apt. #, ete. Suite, Apt. i,ftc, 08042004 Chg-NP CR2E037 (10/03)
Sy & St 2, ' W@ £ 771 Y | % FE Number Appiied For
W éiﬂ/&{‘gd J ) @/&.{ é_) 59-3284139 Not Applicable
Zip Copntry Zip ’ Country » . $8.75 Additional
3 9\5’ 7 D ﬁ 5 ﬁ‘ ? ;\ 57 O Zf, 5 /?_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Ragistered Agent . ___.
- - T B Name 9y »
PENTON, AUBREY C Pikc KARD, Trcr K.
15585 PENTCN ROAD Street Agidress {P.0. Box Nymber is Not Accept gre)
MILTON, FL 32570 llo 75 Fenzoh
Cil Zip C
"I 1oA) FL | 5% 70

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 7Stale of Florida. | am familiar with, and accept

SIGNATURE W /{6 2 Wf(
DA -
9. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, fdded 10 Fops Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD mmﬂ TLE FD [ Change ﬂdailion
NAME PENTON, AUBREY C NAME PinekArd, JAck £,
STREET ADDRESS | 1555 PENTON RD STREET ADDRESS /é 75 Pe ,,7-0 P Rd.
CITY-ST-ZIP MILTON, FL 32570 oY-S-IP 4 T A L BASI0
TILE VPD EQ:Delele ME V P ) [] Change ﬂ:\dditjon
NAME PINCKARD, JACK ' NAME Mopre LARFd £
STREET ADDRESS | 1675 PENTON ROAD STREEF ADDRESS. | 259 /é Lo 4 70 ~ c;'
CITY-81-21p MILTON, FL. CITY-5F-2IP AELToat, FLo 3 2-;5’70 )
TIFLE _I8TD . - . }éegem TILE s D [ Change Kmition
A MOORE, LARRY E NAME SN 00 ,, J— ce ’% nioh— '
STREET ABDRESS | 1389 PENTON RD STREET ADDRESS | /7 /¢ L 5 8 2 /,e DF.,
crv-st-z¢ | MILTON, FL 32570 or-s-IP - Ari o 7“0
THLE 7 pekete TITLE Clchange [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TALE [ pelets TILE [ change  [] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-20P GAY-ST-ZIP
TILE £ Delate TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. D?fS)(I) Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my sagnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

|~

on PHIN'I'EI) NAME OFé?mNG omcen on nlnzd‘rﬁn Daj Daytime Phona #

changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: Qg/w/ca O/Mﬁﬂ/@—@fe 7%”7?’” Schaoor) % /4. 200 ¢ (850) 633182
/e'ur_/ %



