2005 FOR PROFIT CORPORATION

____.ANNUAL REPORT (AR) FILED
DOCUMENT # P01000021961 ‘ T Apr 27,2005 08:00 AM
1. Entty Name : Secretary of State
ARMED, INC.

Principal PiaT:e of Business _- o , Mailing Address
3661 18T AVE SW 3561 315T AVE SW

e R IR

2. Principat Place of Business 3- Mailing Address

Suite, Apt. #, atc. = o Suite, Apt. #, etc 15t MOORE CR2E034 (10/08)

City & State — ) City & State 4. FEI Number ’ Applied For

59-3706285 Mot Applicable

Zip Country o Zip Country

5. Certificate of Status Desired | gigfq ::,:’:(;nc'"al

6. Nama and Addrass of Cuffent Registered Agent 7. Name and Address of New Registerad Agent

o= Name

;@ 4808 ::?C?ITD%NKSI\?;E_EPEK% 5TE 305 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34105 ' .

City ) T FL Zip Code

8, Tha above named éﬁiity—ﬁ‘omits this statement for the purpose of changing its registerad office or reglsierad agent, or Bath, in the State of Florida, | am famifiar with, and accept
tha obligations of registered agent. -

SIGNATURE —_— - = - -
Sighatur, typad or pinted rema of registeratd agert andtule f appleable © (NGQTE Wagislared Agsnt signatufe required when reinsiating) DATE

FILE NOW!Y FEE IS $150.00 &
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elgction Campaign Financing  $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

10. o OFFICERS AND DIRECTORS ’ M. ADDITIONS/CHANGES T OFFICERS AND DIRECTONS IN 11

nILE D i T Deete TILE ’ T change  [T1 Audition
HAME BAKER, MARK NAME l ~

STREET ADORESS | 3661 31ST AVE SW 5IRLE] AUDRESS m*%g‘r}gg?%?jﬁgz? EUDS 150.00

CiTy-Sf- 29 MNAPLES FL 34117 ’ Ty - §5- 2P ST .

TIME D ' " D1 Delele e ' [DGchange [T Addftion
NAME BLOCM, JAMES NAME

SIREET ADDRESS | 6072 POLLY AVE STREEY ADDRESS

ore-ST-7P | NAPLES FL 34112 N R

e B 1 oeete THF [Johange (] Addition
NAME NAME

SREET ADDRESS J e sooress

CiTY-§1- 2 CITY.ST-JiP

Wit N ' = 7 Delete h THE [Jchange [ Addtion
MAME HAME

STRELT ADDRESS SIRECE ADDRESS

CTY-57-20 CITY-SF- 2P

e T ] * [ Delele Mk ' ) [ change T Addition
NAME HAME

CTRFET ADDRESS . . STRFET ADDRESS

CITy.g1. 7P oY -5T-2IF

e ) ) Oloeete ~~ f me [Jchange [T ki
NAML NAME

STREFT ADDRESS — . STRELT ADDRESS

CiFY-ST-21p PTY ST 7P

12, [ hereby certi% that the informaiicn supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | 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 ar director
of the corporation or e receiver or trustee empowerad 1o execute this report 4s required by Chapter 607, Marida Statutes; and that my name appears In Block 10 or Block 11
changed, ar on an attachment with an zddress, with all other like empowered.

SIGNATURE: 2/\)alli) Gl A9 U4 1847w

T dHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayimo Phone ¥




