4 FILED
2004 FOR PROFIT CORPORATION ADr 27, 2004 8:00 am ‘

ANNUAL REPORT (AR)

DOCUMENT # P03000052783 ecretary of State
1. Entity Name 04-12-2004 90323 046 ***150.00
THE DOUBLE A ARMORY, INC.
[]
Principal Place of Business Mailing Address
4328 101ST STREET WEST 4328 10157 STREET WEST DO4%1JOLU
BRADENTON FL 34210 BRADENTON FL 34210
i
2. -Piincipal Place of Business 3. Mailing Adcress i ”Il“" |m ml!mnl ||‘ll Im“lmllummm|m
s 8ol 2= Al w. el
Suite, Apt. #, elc. Suite, Apt. #, etC. ) MCORE CR2EQ34 “ ”03)
City & State City & State 4. FEI er Appliad For
| Basated , Fe. - 10€219 6 [aneem)
‘ ra.--z‘.p-‘—"-— T Couny = 323 209 NCnuIn [ AreEE 5. Certificate of Status Desired = [ ’ ?g-gfwtﬂi?.;d;ﬁunal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Reglistered Agent
Name
- “'T?gé%?%1%)}yé?|§EET-WEST-—- e ._» ’ -Street Add}ess (P.O. Box Number‘is N.ot accepte;hle).:_ _;_ -‘_— — -_- : . T

BRADENTON FL 34210

. - City ) FL—[ Zip Co-de-- -

B. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agemt, of both. in the Stale of Florida. | am tamiliar with, and accept
the abligations of registered agant.

SIGNATURE
Signature. ypad ar printed nenve of registered agesy and iite i apphcable. (NQFE: Aagueed AQent IGranss rogqured when remnstting) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 00  AddedtoFees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME ] Change [ Addition
NAME SPICER, DAVID R NAME
STREET ADDRESS | 3610 GULF DRIVE STREET ADDRESS
CIry-S1-29 HOLMES BEACH FL. 34217 CiTY-S1- 2P
e : 7 Delete 13 [ Charge [T acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
Cy-$T-2P CRY-ST-2P
THLE 1 petete e [chenge [ Aadition
NAME ‘ NAME
“SIREETADOARESS | T T T e 0 T - oo P - RsmaaRess |- - ot 0 T R R — - —
—QiTy-§5-2P. - : CrY-S8T. 28 — N _ -
TME el § e ' O thage [ Agdition
NAVE NAME
STREET ADDRESS J STREET ADDRESS
oy-ST-2P oTY-ST- 2P
e L3 peiee e Dounge [ Addion
NAME MAME
STREET ADORESS STREET ACDRESS
cmy-$1-0p cify-S1-2P
™E 3 pelete TME ) Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-29 CHY-ST-29

12. | hereby ceﬂ‘rg that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ¢ further cantity that the information
indicated on this report or supplemental repoH is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
af tha corporation of the receiver of trustee empowered o execitbe this repon as required by Chapler 607, Florida Stahutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeniyith an addroeb, with all other like empowered.

SIGNATURE:

&

TYPED OA PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Dayume Prone #




