- FILED |
OR PROFIT CORPORATION Mar 15, 2005 8:00 am

7~ ANNUAL REPORT (AR) -

SEUMENT # Fo4000102581 Secretary of State
1. Enlity Name oo 02-03-2005 90044 009 ***150.00
ARMIN, INC a7
Principal Place ol Business Mailing Address
550 BROCKHAM DRIVE 590 BROCKHAM DRIVE )
JACKSONVILLE FL. 32221 JACKSONVILLE FL 32221 66 ] 05 QS 8
) l
2. Principal Placs cf Business 3. Mailing Addrass ‘lllﬂm m “M m II,l] Ilm “ﬂ Ill]l ﬂm W MN u uu
Suite, Apt. #, eic. Suite, Apt. 4, etc. 18t MOORE CR2E034 (10.1’04)
City & State City & State 4. FE! Numbar Applid For
20-/35959% Not Applicablo
e Country n Country 5. Certificate of Status Desired [ ?:-;fq:::‘bm'
6. Name and Address of Curreni Regisiered Agant - 7. Namae and Address of New Regisiered Agent
Namg
- Esg EBEO%EE%E DRI:VE T "7 Swaet Addrass (P.O. Box Number is Not Accentabla}
JACKSONVILLE FL 32221
City ' y FL I Zip Code

8. The above named eniity submits this statement for the purposa of changing its ragistared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agant.

SIGNATURE
S.0N01, DR of DIAER NS O Migetietad S0MN mnd Lie 4 sppicabls (NOTE' Ragesterad AQent sgnature isquired whin smmg} DATE
3 e o 9. Election Campaign Firancing  $5.00 Mmay Be
AN il LAl 3 Trust Fund Contribution. Added 10 F
FHas Chack Poyebteto Fords De 5 D Assdiores
10. OFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tifLE Minesy Parec /,ﬂ,(@,mc'm— O petets miLE ’ Octange [ Andition
NAME NAMKE
seooess | S0 B Rocrh bz . STREET ADDRESS
OYSIE | Spelesortvi L€, £ 3220 o120
e AATHT ¢Rtet /vlcc P4 €3len] pue Tme Dchangs [ Aomuon
WAME MNAME N
ockitdr D &
STREET ADORESS Sqe R STREET ADDRESS
ev-51-2p TAexsomvit & - 3222 ar-s-»
TnE . Do U e —_ . - . . [ ctangs. T agaition | . -
NAME e ’ * ’ NAME
STREE ADORESS . STREET ADORESS .
av-stw _f T T T 0 . . _ . powsi@e Tl
Ing [0 petzte [ O changs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ony-s1-ap an-si-p
TILE [ Delets TILE O changs [ Aodition
NAME MAME
STREET ADORESS STREET ADDRESS
Y- S1-2P cny-sT-ar
TLE ] Delets TME Ccnangy [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-zp ur-sT-w

12, | hereby cartity that he information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior

of the corporation of the receiver or tustee empowered to axecuta this report &3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiachment with an address, with ali other ke empowered.

SIGNATURE: %}\ 4 W : f,’a/ai'“ FoY-REE- F1pD>

RE ANC VYPED OR PRINTED NAME OF SIOGMING OFRCER OR DIRECTOR Dortrhe Phone #




