FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90458 016 ***150.00

DOCUMENT # P03000081135
1. Entity Name
ANGLO AMERICAN ARMOR INC
Principal Place of Business. . | - . Mailing Address '
4725BLOSSOMDRVE - = - % - 4725 BLOSSOM DRIVE ; l 4 0171 3 9
HOLIDAY, FL 34690 US HOLIDAY, FLL 34690  US
S s R MR G

Suite, Apt. # eic. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired [ ?ase gesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - © - | Name 77 h - - T =
DOBSON, JUDITH J
4725 BLOSSOM DRIVE Street Address (P.C. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL I Zip Codo

8. The above namad entity submits thIS?,
the obligations of registered agent.
F

I B
. b

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Sagnamre.wbodmpmnea.p?me of registered agent and fite if applicable. {NQTE: Regi Agert. i required when reinstatmg) DATE
. ,-t : 5 .
. FILE NOWI FEE IS $150.00 . .8; Blection Gampaign Financing $5.00 may Be
mr “.y 1, 2004 F“ wlll be $550.00 Trust Fund Contribution. O  Added o Faes
T R
10. £ s FF%CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - V| P s O Delete TmE : T Change [ Additicn
NAME © - DOBSEON, JUDITH NAME
STREET ADDRESS | 4725 BLOSSOM DHIVE STREET ADDRESS
ciy-5T-2P, | HOLIDAY, FL 346 CIFY-ST-ZP
wme o |V ! O3 Detete e D changs L Addition
NAME DOBSCON, MARTIﬂ H NAME
STREET ADDRESS | 4725 BLOSSOM DRIVE STREET ADDRESS
CITY-ST-2}p HOLIDAY, FL 34690 CITY-5T-2P
TLE [ Defete TILE [ change  [] Addition
naME NAME 1.
STHEET ADDRESS N STREET ADDRESS™ |~ T
CITY-ST-7I7 CiTY-ST-27
TILE 71 Detete TIME - f [ Chenge [T Addition
NAME NAME ; s
STREET ADDRESS | - STREET ADDRESS ' ,
CITY-ST-21P CIY-ST-2°
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P $ITY-5T-7IP
TTLE [ Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas naot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is trug and accurata 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 receiyer or trusiee empowared to execute this report as required by Chapter 607, Flondﬂ Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with ag address, with abl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR




