2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ?

DOCUMENT # P00000083198 ER. ecretary of State

1. Entity Name 04-23-2003 90118 009 ***150.00
ARMSTRONG IMAGES, INC.

Principal Place of Business : Mailing Address
1545 PENNWOOD CIRCLE. SOUTH 1549 PENNWOOD CIRCLE. SOUTH . CToTTm T
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principai Place of Business 3. Mailing Address “"HII' I” Im‘ |||" |||” II'"llm IIm m" I“I‘ ”II III] ||“ lm
Site, Apt. #, etc. ' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State : City & State - 4. FEI Number Applied For
R e w e o auee . “,_§9_-3680752 Not Applicable |
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
LARSON’ JAMES E Strest Address (P.O. Box Number is Not Acceptabie)
LARSON & LARSON, PA.
11199 69TH STREET, NORTH
LARGO. FL 33773-5504 a Ciy FL [ ZpCoce

8. The abave named entity submits this statemeant 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 :
-~ Signature, typed or printad name of registered agent and file if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
‘ '“ .FELE' Nowl FEE IS $150.00 9. Efection Campaign Financin
) Aﬂ?': May 1, 2003 Fee w[llgw‘he $550.00 Trust Fund Cc':ntr?bution, : O fti!lgiQOhgzisB °
Make Check Payable to Florida Department of State - -
10. ] - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D , . [ elete TME [ Change [ Additian
NAME ARMSTRONG, MATTHEW S RAME
STREET ADDRESS | 1549 PENNWOOD':QRCLE, SOUTH STREEY ADCRESS
cmy-st-z |CLEARWATER FL 33756 CITY-5T-7P
TIMLE ' 1 Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CTY-ST-2P
TITLE , 3 pelsts TILE [JChange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2P ’ CITY-§7-7IP
TILE ] Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : GITY-§T-7P
TITLE ' [ pelete TITLE [J Change [ Addition
NAME ? NAE
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information -
indicated on this report or supplemental report 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 raceiver or tiustee empowered to ex?ci:(ute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tother like empowered.

changed, or on an attachment with an address, with
SIGNATURE: ?M/ S =QUIRED /'/"4757—-45 727‘5'5’{/*“{/7-’3

SIGHATURE AND 7YPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-l

CR2EQ34 (10/02)



