- FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # P02000029264

1. Entity Name

ARMSTRONG & SONS, INC.

Principal Place of Business

480 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Mailing Address

238 KIRKLAND RD.
NEW SMYRNA BEACH, FL 32769

Secretary of State

03-22-2004 90079 039 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. 4, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
01-0637387 Not Applicable
4p Country Zp Country 5. Certificate of Sialus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCE, HAL
221 N. CAUSEWAY
NEW SMYRNA BEACH, FL. 32169

Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
thé obtigations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agent and tite if applicable.

{NCTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 Detete TIMLE [ change (] Addition
“'JAME ARMSTRONG, JEFFREY L NAME

Yrreer aoDRESS | 239 KIRKLAND RD, STREET ADDRESS

CTY-5T-71P NEW SMYRNA BEACH, FL 32169 CITY-5T-7P

TIILE D O Delete TIE DO change [ Addition

NAME ARMSTRONG, JEFFREY L NAME

STAEET ADDRESS | 239 KIRKLAND RD. STREET ADDRESS

CITY-S7-7IP NEW SMYRNA BEACH, FL. 32159 CITY-ST-2IP

TILE I Delete TME [J change  [[] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T- 2P

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-5T-2P

THLE [ oetste TIME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-5T-2P

TLE _ O pelete TME [ Change ] Addition

e | h NAME

STREET AUDRESS STREET ADDRESS -

CIFV-§T-2P CITY-ST-7P

12. | hereby certiiz.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. t further certify that ihe infermation
i

indicated on t

s report or supplemental repost is true and accwrate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation ar the recsiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3/“/04 S86 Y1) (HES

Dats Daytima Phore #

changed, or on an altachment with an address, with all other like ampoﬁ.
SIGNATURE: & JeFfoxy Rimetrong }f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬁfceu bemecron




