2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000019936 Feb 07, 2005 08:00 AM
Secretary of State

1. Entity Name

GENE F. ARMSTRONG, INC.

Principal Place of Business e hﬂ_éiling Address ' o ’ . x
1233 N GULFSTREAM AVE 1233 N GUILFSTREAM AVE
SUITE 801 SUITE 801
SARASOTA FL 34236 = SARASOTA FL 34236
us 4 N 71
Suite, Apt. 4, elc, o o - Suite, Apt #, etc 1st MOORE CR2E034 (10104)
City & State S o City & State o 4. FE! Number Applied For
65-0425327 Net Applicable
Zip Gountry Zip Gountry 5. Cartificate of Status Desired O 38'75 5dditiona1
Fee Required
6, Name and Address of Current Reglstered Agent ) 7. Nama and Address of Now Registered Agent
S T : Name o i
?ES%SJRGC?JT_%}S$REEEJAVE Street Address (P.O. Box Number is Not Acceptable) B
SUITE 801 ;
SARASOTA FL 34236
City o FL Zip Code

8, The above named entity submilts this statement for the purposé of changing lis registered office o registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registerad agen. Co :

SIGNATURE .

Qignatura, typed of pnted name of mqrslerad agort and tite & applicable THOTE Registerad Agent signaturs radured wher, reinstalifg) i ) DATE

T y — ” = -

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Centribution. [0 Added to Fees

1. ~ OFFICERS AND DIRECTORS R 5T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD T ) Ol Delete [ vme ' [ change [ Addition
NAME ARMSTRONG, GENE F KAE OO 1 7351

STREET ADDRESS | 1233 N GULFSTREAM AVE STE 801 SIREET ADORESS 027080021003 150, 08
orv-si-zP S SARASOTA FL 34236 . . : CHTY - 5T 719

NILE ) T T pelete o e [JChange [ Addflion
NAME NAE

STEEET ADDRESS $IREE) ADDRESS

OIY-ST-2P CIFY-SI- 2P

fIiLE T O] Gelete N o Cichange [ Acdilion
NAME NAME

STREFY ADDRESS ' SIREST ALDHESS

CTY. S7-TIP r iy S 4P

THiLE ) T 7 pelete TImE 5 Change  [] Addition
NAME HAME

ST8:E] ADDRESS STREE] ADORESS

CITY- §T-7P - AN

e S o ] Delels TN [Jchaige [ Adeiion
NAME NAME

STRECT ADDRLSS u STREET ADDRESS

GlY. §1-7P QoY S1- 71

L T T ] Gelele TLE ) CJchange [ Addition
NAME NAME

SEREET ADDRESS SIREET ADDRESS

ciry. 57-7P Cvr-si-zIe

12. | hereby certify that the information supplied Wigh this filing does not qualify for the exemption staied in Section 119.07(3)(}, Florida Statutes. | further certify that the information )
indicated on this repart or supplemantal 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 director
of the corporation or the receiver or trustee empowered to axecute 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 yvith all other like empowerad.
Gene F. Armstrong f/}? /oq“' ﬂﬂ"‘lﬁ {5’3"{;
- N ?JB "/ w ) .

SIGNATURE: - (£
SIGNATURE AND TYPED GR PRINTED NAME OF S(?\'WG GFRCER OR DIRECTOR Ogytme Phone ¥




