2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

PEOWCNUMENT # P04000066292 ecretary of State
. En ame
04-29-2005 90215 034 ***150.00
THE ARMIGER GROUP, INC. "
Principal Place of Business Mailing Address
16120 SAN CARLOS BLVD. 16120 SAN CARLOS BLVD. 1 qu HiJus
UNIT 7 UNIT 7
FORT MYERS FL 33908 FORT MYERS FL 33908 )
Suite, Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Nymber Applied For
do IO“{G?DP Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8'75 A_ddjlionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
?g%lggi'r&]%igigéj éEVD Street Address {P.O. Box Number is Not Acceptable)
UNIT 7 -
FORT MYERS FL 33908
City FL Zip Code

8. The above namecd entity submits this statement for tha purposse of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

Signatwe, lypad o prinled name of registarad agent and e d apptcable {NOTE Regrstared Agant signatute raquied when reinsialing) DATE

FILE NOW1i!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Paiable to Florida Department of State Trust Fund Coniriouion. . [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O pelete . TITEE O change [ Addition
NAME ARMIGER, JOSEPH J JR. NAME
STREET ADDRESS | 16120 SAN CARLOS BLVD., UNIT #7 STREET ADDRESS
Ciiy-St-2p FORT MYERS FL 33308 ory-SI-2i
TILE [ Detete THLE ] Changs [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIvY-SI-2IP
TILE [ Delata TITLE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-2IP ]
HILE 1 Delete TITLE [kchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 11
HILE . [ Delete Tt [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si- 2P CITY-ST- 1P
TME O Delete HIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12. I hereby certify thft\pe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this fepdyrt or supplemeniy! report is frue and accurdMand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationpr ke receiverpr tr is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- Josz by J. AReER IR ‘J,/{L( 981 YP9 6)0

FRACER QR MRECTOR Data Daytrneg Phone 4

SIGNATURE:

U SIGNARURE AND\YJED OR FRINTED NAM




