2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

1. Entity Name

ARMOUR COATINGS INC.

DOCUMENT # P04000033685

Secretary of State

(03-23-2005 90036 049 ***150.00

Principal Place of Business

6140 SEA SHELL ST
ENGLEWCOD FL 34224

Mailing Address

8140 SEA SHELL ST
ENGLEWOOD FL 34224

R

- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10"04)
City & State City & State 4. FEI Numbar Applied For
S ~ /X163 /& Not Applicabla
i C Zi C
Zip ountry p ountry 5. Certlficate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S = —— b . - R -

Street Address (P.C. Box Number is Not Acceptabig)

= I™"ROCHESTER, CHARLES
8140 SEA SHELL ST
ENGLEWOOD FL 34224

Zip Code

o FL |

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

the obligations of registered agent.
SIGNATURE U\m{ ‘HO‘C}'\-’—:L\’ Z-]13-0S

Signatura, typad of printad nama of registered a‘aam and yrta if applicabke {NCTE Registeied Agenl signature requied whan reinstabng ) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

1 elete ilit3 ’ [ change [ Addition
NAME ROCHESTER, CHARLES NAME
STREET ADORESS 18140 SEA SHELL ST STREET ADDRESS
CITY-s1-2IP ENGLEWOQOD FL 34224 CHY-SI-2IP
TIiLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Qry-st-2p CITY-S1-2iP
THLE O pelete TITLE ] change [} Addition
NAME . N NAME . .. .
STREET ADDRESS ™t — SIREET ADDRESS
CITY-SI-2IP CITY-5T- 2P
TILE O pelete TILE (O change [T Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 2P
TILE O elete " THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-$T1-7IP CiiY-ST-ZIP

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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 address, with all other like empowered

L -E28 147/

Daytme Phone #

SIGNATURE: Ch 28OS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dalg




