L.
— .

'2005 FOR PROFIT

CORPORATION

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 32169

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90564 030 ***150.00

20036271

VA O I

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02102005 Chg-P CR2E034 (10/03) -
City & Stala City & Stale 4. FE! Number Applied For
01-0637387 Nol Applicable
zp Country e Country 5. Certificate of Status Desired [} $B'75 Qddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
'''' T - Name . ) - D . -

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

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I 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
" - the obligations of registered agent.

'SIGNATURE :
- " Signature, tyoes of pnnted name of registered agent and tie it applicabia. (NOTE Reogistored Agent signature required when resnstating) DATE
L LR B BRI [+ L R R S
. . . N R S E . - . o f oL B 3 L - - '
. _FILE NOWIII. FEE IS $150.00.,,"""." ectian Cafmpaign Financing. - - + $5.00 May Be " [*'* 1 L e

After May 1, 2005 Fee Wwill be $550.00; |7 - TrustFund Contrbution. "~ "L1 7 "Addedto Fees . .%, iy e a .
107 & OFFiCERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TE PVST [] Delete me [OJchange [ Addition
HAME ARMSTRONG, JEFFREY L NAME
STREET ADDRESS | 239 KIRKLAND RD. STREET ADDRESS
GIY-5I-ZIP NEW SMYRNA BEACH, FL 32169 GliY-SI-2Zip
e D [ Delele TItLE [J Change [ Addition
HAME ARMSTRONG, JEFFREY L NAME
STREET ADDRESS | 239 KIRKLAND RD. STREET ADDRESS
CITY-5T-2P - | NEW SMYRNA BEACH, FL 32169 GITY-51- 2P
TITLE O belels TITLE [ Ghange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T L2 e |- = - o e e eOTER TR, e - e - - o
THLE 7 Detele TILE [ Ghange [ Aduitien
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-s1-2p Y -5T-2P
THIE £ Delete TIE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21p
THTLE [ Delete THLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS o o . - | smemaooness ) L . .
CITY-57-2F . e L e fEmeszae T T S T o

12. | heroby certify that the information supplied with this filing does net qualify.for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accuraie and that my signature shall have the same tegai eftect as if made under oath; that | am an efficer or director
of the corporation or the receiver gRirustee empaowered tQ-a ute 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 addrass, with all g4y Ppawaredl 1S TR 07—

;gx D Soe | BT

7

SIGNATURE: X * 7

SIGNATURE

NTED NAME OF snaanh}en OH DIRECTOR Daytime Fhona #




