FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCN‘;JMENT # P040000927 1 7 (07-18-2005 90039 040 ***550.00
1. Entity Name :
ARMADA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address [ TITAT Y PR
234 LAUREL DAKS ROAD P.0. BOX 1424
NOKOMIS, FL 34275 US NOKOMIS, FL 34274 IS ce e '
R S O A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
OR-~ Q7225 /22 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | ?eaeggq mﬂi“"ﬂ'
6. Name and Address of Current Regiztered Agent 7. Name and Address of New Registerad Agent
Name

SARICH, JOHN R
234 LAUREL OAKS DRIVE Street Address {P.O. Box Number is Not Acceptabie)

NOKOMIS, FL 34275.

City FL Zip Code

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
) Signature, typed o prmted name of regetered agant and itk i applicabl. {NOTE: Ragistered AQent sionalurs fedusred when remstating) DATE
- FILE NOWH! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
’ nu'? !',' September 7, 2005 Trust Fund Contribution. 0O  Added o Fees
10. i _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s 3 eite TITLE [== Ocange [ Addition
NAVE - NAKE Wictinm Friz2800
STREET ADDRESS sre s [/or Aokemanny WAy, #M/
CITY-S7-2P cv-stzr |Roruson WEST FL 33547
TME [ pelete TMLE A\ Clchange [ Addition
NAME NANE Jom . 2arIe+
STREET ADDRESS st aooiess | X3 Lauree Onivg KoRnDd
CiTY-5T-2P cry-S1-2IP AMoremis, FLAdaAT5
TnE O Detete me vis/r Ochange [ Addtion
HAVE . NAVE Freamness SHR | LI+
STREET ADDRESS smesraoness | 234 Lavwrse Onxs Ko
¢imy-S7-ap crv-st-2p - [Mokormy,s, £L 3Y AT
THLE £ petete TTLE Ocrange [ Addition
NAME NANE
STREET ABDRESS STREET ADDRESS
CIFY-5T-71p . CITY-SI-IP
THLE £ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-ST-niP
THLE ] Detete TmE (O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P

12. | heraby cenifx_ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee 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 en an attachrnent with an a rdyy!her Iike empowered.
SIGNATURE:Z/// -5y T -/ 120508

Mﬁyﬁunﬁwmmmmmoﬁmmmwm Date Daytime Phona #




