2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
Tt —

T, Bty Name Secretary of State
GENE F. ARMSTRONG, INC.
Principat Place of Business Maiting Ad-dres's
1233 N GULFSTREAM AVE 1233 N GULFSTREAM AVE
SUITE 801 SUITE 801
SARASOTA FL 34238 SARASOTA FL 34238
us us
i i LT
Sunte, Apt, 4, sic. o Suite. Apt #, elc, R MOORE CR2E034 {11/03)
City & State ] City & State 174, FE rdumber Appliéé?é; )
o N 65-0425327 rat Applicable
Zp Cauntry i Country 5. Cerlificate of Status Desved O ?i'gg %‘;Ei;“‘ma}
- 6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent .
Mame
??%S;;ﬁi%é%gggj AVE Streat Address (P.0. Box Number i3 Not Acceptable) . B _f
SUITE 801 —= =
SARASOTA FL 34236 ) o
City FL Zip Cotle

8. The above named enlity submits this staterment for the purpose of changing its regisiered affice or registered agent, or bath, in the State of Florida. fam familiar with, and accept
the cbligations of registered agant.

SIGMNATURE — — - =
Sagnarurs, Yped of printed name of registered agont and ttie i apphcable. {WOTE Ragstered Agent snature required when ransianag) DATE
FILE NOW!I! FEE IS $150.00 .
T e 8, Elaction Campaign Financs
After May 1,2004 Fee wilt be $550.00 e Trust Fund C:ntr?butilon.nc " O fg.g?ol\ng ?
Make Check Payable to Florida Department of State
10, OFFECEESA}\%_D CIRECTORS . 1. ADGHTIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11,
e PSTD ™ belete e 3 Crange [ Addition
HAME ARMSTRONG, GENE F HAME .
STREETADDRESS | 1233 N GULFSTREAM AVE STE 801 STREET ADDRESS - rl,lfi}l_ii:{!iliniiiigil1 45 .
o ] —
oY -ST-2P | SARASOTA FL 34236 - _ oiTY-1-29 Ui/29/04-80054-014 150,00 B
RE [ Detere s O Change [T Addiion
NANE NAMIE
SIREEF ADDRESS STREET ADDRESS
GITY-ST-2IP j omeste
THEE ] teete ¥ (I change [ Addition
HNAME g
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP o B CITY-ST- 1P o
THLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
€Ty -S7- 2P o B CIFY-57- 2P )
TILE 3 pelate THLE O cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$r-2IP B B Glry-S1-289
TiE 7 Detete WIE [ Change [T Addition
NAME NAME
STREET ADDRESS SYRFET ADDRESS
CITY- 5T-2IF I CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicatéd an this report or supplemental report is trie and accurate and at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoraiion or the racewer or iruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment with an address, with all ather like empowerad.

SIGNATURE: /d»wgf: ranTbiz,.,  Beve F AHsRents D:/ac;laq W1-F52-553%

SIGNATLFE AND TYPED Of PRINTED NAME OF SIGNING QPﬁCER LR DIRECTOR DOaysme Phore #




