2004 FOR PROFIT-CORPORATION .- - FILED

ANNUAL REPORT (AR) — Jul 08, 2004 8:00 am
DOCUMENT # Poaoo0oeaos : Secretary of State

1. Entity Narpe 07-08-2004 90095 041 ***150.00
ARMAND COTNOIR, INC

Principat Place of Business Mailing Address

9336 BRYANTRD -, 9336 BRYANT RD ’ .
LAKELAND FL 33809¢ ~' : LAKELAND FL 33809 o4UbU 4 1 u
o
KAME As Above SAme_ ps ABouE
Suite, Apt. ¥, etc. i ‘ Suite, Apt. #, elc. MOORE CR2E(034 (1 1/03)
A , AMA

City & State ' Cny & Siale 4. FEI pumber Applied For
ng £ /9—.5 Abﬂ(/é‘ ,45 ﬁéﬂﬂe 5/ / ?79(, 9 Not Applicable

Zp Country Zip Count[y 5. Certificate of Status Desired | $8.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

e =~ = N oo T e e e o e e = o P e —

S%ENSA@AANBI-MH‘ADND Street Address {P.0. Box Number is Mot Acceptable)

LAKELAND FL 33809

Wi

= s =

City FL Zip Code

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

the: obligations Of?@agenl Y\
SIGNATURE %" 7-2-0#

Sngn'am lyped or gr ted name of rsd agem and titlg il apphcatvp [NOTE: Ragistered Agen| signature requrad when reinstaiing} DATE
=

R i

1
i

—- T e et SRIgca e, L e i
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees .
10. | CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L [ Defete TmLE CJchange [ Addition
NAME COTNOIR, ARMAND  NAME -
STREET ADDRESS™| 9336 BRYANT RD STREET ADDRESS
CIrY-ST-2IP LAKELAND FL 33809 CITY-ST-ZIP
TITLE ‘ ‘ ] Delete TITLE [Jthange [ Addition
NAME ) ' NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2P | £ITY-ST- 2
TIME W [ Delete - LE [TJchange 7 Addition
waME  — 0 T e S e s HAME— = —— - — - — — e
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP CiTY-S51-2IP
TME . 3 pelete TME - OJChange L] Addition
NAME C NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP . ‘ CITY-ST- 2P
TITE : 7 Delete § me [ Change ‘[T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7Ip ‘ CITY-5T-2P
TME ' . 1 Deiete TE [ Crange [ Addition
NAME ’ ‘ : NAME
STREET ADDRESS ? STREET ADDRESS
CITY-§T-2P o ' l CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that i am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other i pewered.

SIGNATURE: - - -2-04 93 [A84230

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




S Yo w0

July 2, 2004

Florida Department of State
Secretary of State

Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314

[ s g - - —am ma s

Cotnoir, Inc.

9336 Bryant

Lakeland, FL. 33809=68360

Docyient # P0300008230
To Whom It May Concern:

I received the Notice of Intent to Dissolve on July 1, 2004. I only received the 2004
Annual Report on June 28, 2004,

Encloseci please find at check in the amount of $150.00 for my annual corporate filing
fees. I am sorry this has been delayed but it was just delivered to my home on June 28,
2004. The envelope was dirty and almdst destroyed. It must have been lost in the mail

Sincerely,

e —— . —

Armand Cotnoir S

Gt Y. L7



