2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151892

. Entity Name

ARMSTRONG & SON CONSTRUCTION, INC.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90050 041 ***150.00

Principat Flace of Business Mailing Address
523 103RD AVEN 523 103RD AVEN
NAPLES FL 34108 NAPLES FL 34108
us _ us .
523 039 fue f
Sulte, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Nurmber Applied For
/3 ?2 7 / g[ 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired ] ?i'z§q$?:éti°"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= < =s < = —— e = R . I Name . — - S B
éggﬂfgg%NEVgﬁRK Street Address (P.O. Box Number is Not Acceplable)
—=NAPLES FL 34108
Y City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signawire, typed or printed name of registered agonl and litle if appicable {NCTE: Registersd Ageni signature regured when reinsiating) 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
MmE - P ] Delete TME [Jchange  [J Addition
NAME ARMSTRONG, MARK E NAME
STREET ADDRESS (523 103RD AVE N STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TILE . O pelete TITLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P
ME- " T A e e 2 <=~ = [ pelptg— - -B-TMLE- e ez i« o [} Change -~ ) Addition |- ©
NAME e e e -MAME - e . N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE . 3 elete TIME { Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 24P CiTY-ST-2P
TITLE O] belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-29P - CITY-ST-ZP

changed, or on an atlaCthdress with all o
SIGNATURE: Lo

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of 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

d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-@R DIRECTOR

G-~ 23758 7-§260 -

Paytime Prone &




