2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000132141 ecretary of State
1. Entity Name
04-22-2004 90087 004 ***158.75
ARMADILLO CONSTRUCTION, INC,
Principal Place of Business ' - Mailing Acdress
59 CORAL STREET, ' i~ 3, N 59 CORAL STREET ' .
ATLANTIC BEACH FL 32233 ' ’ ATLANTIC BEACH FL 32233 ~ e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CRZE034 11[03}
City & State City & State 4, FEl Number Applied For
y 034 b 67 ¢ Not Applicable
2ip Country Zp Country 5, Certificate of Status Desirad m $B'75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

BOWEN, JAMES N
59 CORAL STREET
ATLANTIC BEACH FL 32233

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligalions of registered agent.

SIGNATURE
@

Signature, typed or prmted name ot registered agemt and title i appiicable, (NQTE: Registered Agent sigrature reguired when reinstating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. = : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame - |PTD. . "1 pejete TALE [Jchange  [J Addition
NaME  |BOWEN, JAMES N NAME
STREET ADDRESS | 59 CORAL STREET STREET ADDRESS
CI-sT-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP
TILE S S [ Delete THILE [1change [ Adgition
NAME BOWEN, DONNA C NAME
STREET ADDRESS | 59 CORAL STREET STREET ADDRESS
cry-st-zPp JATLANTIC BEACH FL 32233 CITY-8T-2IP )
me 0 ' T Cl neiete TITLE X Crange [ Adaition
HAME NAME
STREET ADDRESS -7 - - STREET AUDRESS |~ - ~ - T -
CITY-5T-2IP CITy-ST-2ip
TITLE [ Delete TITLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] Delete TITLE {IChenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TMLE [ Change  [J Addition
NAME o - NAME : Lo
STREET ADDRESS STREET ADDRESS
CTY-57-7IP i CITY-ST-2IP _— -

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with all other like empowered.

0Y- )2 - 32/

¢-20-pY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

SIGNATURE: _fer ¢ —=
L

Daywme Phone #




