2004 FOR PROFIT CORPORATION ' APPROVEL
ANNUAL REPORT TOAND

DOCUMENT # P03000081135 FILED

1. Entity Name

ANGLO AMERICAN ARMOR INC

05 MAY 10 PH 6:08

Sop’
Principal Pace of Business Mailing Address SECQETAR‘{ OE_ STSE A
4725 BLOSSOM DRIVE 4725 BLOSSOM DRIVE TAILAHASSEE, FLORNL
HOLIDAY, FL 34690  US HOLIDAY, FL 34690  US

Suite, Apt. #, aic. Suile, Apt. #, elc. 04042004 Chg-P CR2E034 (1m03)m£b

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

20 2089227 % Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O E?e.gesqxﬁfdmow
6. Name and Add of Current Req| d Agent 7. Name and Address of New Reglsierad Agent
Name
DOBSON, JUDITH J
4725 BLOSSOM DRIVE Street Address (P.O. Box Number is Not Acceplable)
HOLIDAY, FL 34690
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of regstened agent and e d applicaiie. (NOTE: Reguiored Agent sipnature requied when 1ensatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Deiete TMLE [ change [ Addition
NAME DOBSON, JUDITH J NAME
STREET ADDRESS | 4725 BLOSSCOM DRIVE STREET ADDRESS
CIFY-ST-71P HOLIDAY, FL 34690 CITY-ST-ZP
s ;OBSON MARTIN H ] pees ijE E ':l I:I !:' 5 '5 ] =5l 8 @ E‘,“Q‘E: [
NAME : M 15/24./05-~1 --012 #%{50
n] S ¥w] 5,
STREET ADOFESS | 4725 BLOSSOM DRIVE STREET ADORESS U5/24/05--01041--012 150.00
CiFy-S1-aP HOLIDAY, FL 34690 CITY-ST- 2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2P
TMLE O Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 719 CiTy-ST-2P
TILE 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-81-2P
TiLE O Deteee TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CIFY-ST-Zp

12. | hereby cestify thal the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Forida Slatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ,iaam%ia—onﬁbﬁ-%;mumnm—%m b i “::;?J 7;;"%&%2" ZSR




