2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

PO1000105152
DOCUMENT # ecretary of State
CHRISTOPHER JAY ARMSTRONG, INC. 04-27-2005 90340 035 ™**130.00
Principal Place of Business Mailing Address
5548 SWALLOW FORK AVE 5548 SWALLOW FORK AVE
CALLAHAAN FL 32011 CALLAHAAN FL 32011 “vu20r110
' i A
2. Principal Place of Business 3. Mailing Address
qugs2 swellow Grk dve
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3751431 Not Applicable
i s gz; o\ Coung s A | Centicate of Siatus Desied [ fese-gz'ﬁ:':;"c’"ﬂ
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namsa
Qg‘%sg&OAEE'OSVHgloSJP?KUER J Street Address (P.O. Box Number is Not Acceptabta)
CALLAHAAN FL 32011 .
: ‘ City F L Zip Code

8. The above named enity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

sionwture (LAl L M ' v / 0/ 05

Swgnatuta, typad o fintad nama régrstarad agent and hite (aetxcable INGTE Fegrsiared Agent signaturs reGuied when reinstaing) . DATE
" . )
FLE NOW_... FEE IS $1 5000 ; i 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fe‘; Will Be $550.00 - .- Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department d’n! State
10. OFFICERS ANQ' DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TILE T change [ Addition
NAME | ARMSTRONG, CHRISTOPHER J NAME
SYREET ADDRESS {44952 SWALLOW FORK AVE STREET ADDRESS
CilY-ST-77 CALLAHAN FL 3201 CITY-§7-2IP
TIILE ST O Delete THLE [[]Change  [CJ Addition
NAME ARMSTRONG, CHRISTOPHER J NAME
STHEET ADDRESS | 44952 SWALLOW FORK AVE STREET ADORESS
CITY-S1-21P CALLAHAN FL 32011 CITY-S1-2P
TIliE 7 Detete TILE [ change [ Addition
NAME | _ ) | R } i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 7P
TITLE 3 Delets TILE . [ Change [ ] Additicn
NAME NAME
STREET ADDRESS 4 STREETADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TILE : [ change  [] Addition
NAME ’ NAME -, |
STREET ADDRESS ST * [* STREET AGDRESS -
CINY-51-21P - f onvstae T .
TITLE O Detete - < WE, . [ change [ Additten
NAME . P BT
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ F o o %f/"s

SGNATURE AND WPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR

Daytine Phene #




