2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

D MENT # P03000094246
DOCUR Secretary of State
ARMSTRONG BROTHERS CORPORATION 03-29-2004 90028 048 **150.00
Principal Place of Business Mailing Address
2885 PALM BEACH BLVD. 2885 PALM BEACH BLVD. — - -——
#207-A #207-A
FORT MYERS FL 33916 FORT MYERS FL 33916
s P AR A
206 UTAH &ENVE 206 UTAH MENUE
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
FORT MYERS |, L FORT Mvyers, FL 20-9183815 Not Applicable
%?3 05 COUT\U;S - § %q oS Ciljngyg_ 5. Certificate of Status Desired | ?i'ggq :i:j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?GXOT%UCSLEESSEESSAAU(E)N ) - ) StreeTAddress {P.0. Box Number is &ol Acceptable-) —— — )

#6
FORT MYERS FL 33907

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and utle d applicable. (NOTE: Registered Agenl signatura reguiesd when (ainstating) DATE
‘FILE NOW!!! EEE IS $150.00 "< - _ o
' Vil PR JAVALE . Election C F
Ao ay 12004 Fos wil o 855000 S tooter Copagp Fraren - $5.00 ey
“Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PD O belete e D . [¥Crange  [] Addition
NAME DA SILVA ARMSTRONG , ANDERSON NAME B0 SUVA ARMSTROMNG:, AUDERSON
STREET ADDRESS | 2885 PALM BEACH BLVD. #207-A STREET ADDRESS | 06 UTAH AVENUE
gry-sr-zk - IFORT MYERS FL 33916 CITY-5T-2P foRt MyeRs ,Ch 33905
TLE vD [ Defete TITLE Nb [ trange [ Addition
- 3
NAVE DE SOUZA ARMSTRONG , EVELINE NAME DE SOUZA FRMST @gg& everive
STREET ADDRESS | 2885 PALM BEACH BLVD. #207-A STREET ADDRESS | o306 UTFYH RVEI
crv-sr-zP  |FORT MYERS FL 33916 ovestar | CpRT MyeRs, FL 33905
WiLE 3 Delete TITLE Clcnange 3 Acdition
NAME NAME
STREETADDRESSTT T T T 7 - " 77 J| STREETADDRESS T =T
CITY-ST-2IP CITY-ST-ZiF
TITLE [ pajete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-S7-2IP
TIME 3 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Detete TITLE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee ermpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: ZGLMMCW - Cvehne de Souza ArmsTFOﬂS o A3-HA

SIGNATURE AND TYPED QR PRINTED NAME DF-S#NING OFFICER OR DIRECTOR Date Daytime Phona #

o G Y - B TR = W ]



