2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM
DOCUMENT # P000001 12506 | Secretary of State

1. Entity Nama
BARMOR INVESTMENTS, INC.

Principat Flace of Buginess i . ) -_ o Eiling Address

730 E, STRAWBRIDGE AVENUE 730 E. STRAWBRIDGE AVENUE
SUITE 200 SUITE 200

MELBOURNE, FL 32535 _ MELBOURNE, FL 32935

e e AU R A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Fomiedo

59-3685182 Net Applicable
i $8.75 acditional
5. Certificate of Status Deslred [l Fea Requlred

8. Name and Addross of Current Registered Agent

ys%%%?hing?DGE AVENUE } Do NOT WF“TE
MELBGURNE, FL 32636 ‘ IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng its registered cffica or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.

Signaturg, typed or printed nama of registerod agent ana tille if applicably. {NQTE. Reghatered Ag;r\t signalure required when rainstating} OATE
o cren 9. Election Campalgn Finansing $5.00 Moy B . megﬁgi 2247
. . ay Be ’ LI - C
Aﬂ:cr ﬁfﬁ?%’t’)ﬁi‘aﬁl“fg 'ggsu.oo Trust Fund Contribution. O  Addedto Fesés D4“ 13/05-80025-003 150.00
10. ) CFFICERS ﬁ_-N"Iﬂ'D ECTCRS _ | _ _ T
TIme DP - : ’
NANE MORGAN, CLAY D

STREET ADDRESS | 730 E, STRAWBRIDGE AVENUE SUITE 200
QInY-s7-2IP MELBOURNE, FL 32835

TITLE v

NAME BARBARY, PATRICK

STREET ADDRESS | T30 E. STRAWBRIDGE AVENUE SUITE 200
CITY-§3-2P MELBOURNE, FL 32935 L

TE -
NAME

st DO NOT WRITE

s i | | "IN THIS SPACE

NAME
STREET AUDRESS
CITY-57-2iP

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TIRE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | haraby certify that the Information supplied W|th this fling does not qualify for tha examption statéd in Section 118, OT#S)(D. Flerfda Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and acgurate and that my signaiure shall have the same legal effect as if made under cath, that { ant an officer or diveclor
of the corporation or the_receiver or trustee smpowered 1o exacute this repart as required by Chaptar 607, Fiorida Statules; and that my nare appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /‘f'/ 34/ S ltqy f. Ma(c’cnb\ ‘//5/””5/ Zy-351-F 00

mwnilnn wr:n Byfb NAME OF SIGNING OFFICER OR DIRECTOR Date Daythna Phone #




