, FILED
2004 PO NNUAL REPORT ' Jul 19, 2004 8:00 am

DOCUMENT # P01000021961 Secretary of State
1. Entity Name : 07-19-2004 90011 014 ***150.00
ARME.D, INC.
Principal Ptace of Busifess Mailing Address
3661 31STAVE SW | 3661 31ST AVE SW
NAPLES, FL 34117 . NAPLES, FL 34117
T v 00 0
X A
Suite, Apt. #, efc. Suita, Apt. #, etc. 07132004 ChQ-P CR2E034 (10V03)
City & State ! City & State 4. FEi Mumber Applied For
e e ) 59-3706285 Not Applicable
e ‘ Gountry Zp Country 5. Certificate of Status Desired .[-:]—..»- "?8.75‘#\.'ddltional
N o€ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
! Name
PASSIDOMO, KATHLEEN C :
2640 GOLDEN GATE PKWY, STE 305 Streat Address (P.O. Box Number is Not Acceptabla)
_NAPLES, FL 34105
; ‘ : City FL l Zip Code

8. The above named ’entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

n

SIGNATURE

Signnlurs..lype:d or printed name of registered agent and titke if applicable. (NOTE: Rec_yslsad Agent signature required when reinstating) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. — OFFICERS AND DIRECTORS 1. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D } 1 belets TIMLE [ Ghange [ Addition
NAME BAKER, MARK NAME
STREET ADDRESS { 3661 315T AVE SW STREET ADDRESS
CITY-ST-27 NAPLES, FL 34117 CITY-§T-2P
TME (> I O Detete THTLE D EXChange [ Additon
NAVE BLOOM, JAMES NAE Bloom, James
STREET ADDRESS | 203 TORREY PINES ST smeeranoress | 0072 Polly Ave.
cAv-sT-2F | NAPLES, FL 34113 CITY-ST-2P Naples, FL 34112
ome b L ez oCioeee Qe _ [ Change ] Addition
NAME : _ NAME T - - o TT
STREET ADDAESS ; STREET ADDAESS
CITY-57-2P GAY-ST-2P
THLE L] Delete TNE O Change . CJ Addition
NAME B NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-3P ITY-ST-2P
e H 3 Delste TITLE CJcChange [ Addition
NAME ! NAME
STREET ADDRESS N STREET ADDRESS
CriY-ST-21P : CITY-ST-2IP .
TME ! 7 Delete me - . EdChange [ Addition
NAME o NAME
STREET ADDRESS w STHEET ADORESS
CITY-5T- 7P i ’ CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

] )
SIGNATURE: 272404 52~ [1el 1) Bnkers 07-13:04  793-9204

|




