2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT -
DOCUMENT # P03000094246 Apr 14, 2005 08:00 AM
Secretary of State

1. Enfity Name

ARMSTRONG BROTHERS CORPORATION

Principal Place of Business f ) o ) '_ﬁﬁ;iling Addre's-s
206 UTAH AVENUE 206 UTAH AVENUE
FORT MYERS, FL 33905 “FORT MYERS, FL 33905 i

01042005 No Chg-P CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE e R

20-01 83975_ Not Applicable
5. Centificate of Siatus Desired a $8.75 addrional

Fea Required

T T TR T R

B, Namn__ifi? A&dn_ss of Currant lf!og_i_shred Agont T T
TAX HOUSE CORPORATION -
11601 S CLEVELAND AVE. DO NOT WRITE
6
FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entily sibmits this Btatement for the purpose of changing ils registéred office of registeied agent, or both, In the State of Fiorida, | am familiar witk, and accept
the obligations of registergd agent.

SIGNATURE

Symigtare, typed or printad neme of raghiered shent anEiﬁl‘e #mpplicable, [ROTE. Ragimered Agers signature requied whe reinawig) . TATE

" = —— — e

FILE NOW!! FEE IS $150.00 % Election Campalgh Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees

10. _~ OFFICERS AND DIFECTORS ~ 1 I s

TE PD o i
RAME DA SILVA ARMSTRONG, ANDERSON
STREET ADJRESS [ 208 UTAH AVENUE

CIry-ST-21P FORT MYERS, FL 33805

TITLE VD _ @

MAML DE SOUZA ARMSTRONG, EVELINE 0S54 55
. T HI0=0485T
STREET ADDESS | 205 UTAH AVENUE s 1#&%&%&&5 186,00
oY-$T.2F | FORT MYERS, FL 33905 ' i )
phays == i e Eo s = e e e o
NAKE

e DO NOT WRITE

= T ” "~ "IN THIS SPACE

RAME
STREET ADDRLSS
GiTY-5T-7P

- - — el VL =
HAME

STREET ADDRESS
CITY-ST-2P

e T == SR St N
NAME

STREET ADDRESS
Gry-s1. 20

12. 1 hershy ceniz that the information supplied with this filing does nat gGalify for the éxempﬂon stated In Sectlon 119.0703)0, Florida Statutes. | Jurther certlfy that the Information
indicaied on this repor: ot supplemental repori i true and accurate and that my signature shall have the same legal effect as il made undér oath; that 1 am an officer or director
of the corparation or the receiver or rusiee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Blogk 11 if
changed, of on an attachment with an address, with aji other like empowered.

SIGNATURE: Sxfuiy - Geline b MrsToont, _oHgE0q e Eta

MGNATURE ANDTYP! NAME OF SIGNING OFFICER OR DIHECTOR Dagtirne Phooe ¥

—— —_——— F S P



