2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT #-P94000016681 ecretary of State
1. Entity Name
¥ 04-14-2004 90052 042 ***150.00

MARK ARMSTRCNG CDT., INC.
Principal Place of Business Mailing Address
44 WEST CENTRAL AVENUE : 44 WEST CENTRAL AVENUE
LAKE WALES FL 33853 LAKE WALLES FL 33853 . 11U4 U ( U :j
us us N

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 59-3227202 Not Applicable

Zip Country 2ip Country 5. Cerlificate of Status Desired O ?g;gg‘lﬁgggk’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e b et s Em e . .. . .| Name - e o
QE%SEES!F&FQ\?E Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33893

City FL Zip Code

8. Thi above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signanwe. typed of printed name of registered agent and titie d appicable, {NOTE: Regislored Agenl signature regurad when rginstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ peiete TILE [ Change [ Addition
NAME ARMSTRONG, MARK NAME
STREET ADDRESS | 804 CARLTON AVE. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-S7. 21
e T O Delete TITLE Ochange [ Addition
NAME ARMSTRONG, MARK NAME
STREET ADDRESS (804 CARLTON AVE, STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CITY-51-2IP
TILE O ceste TILE [J Change [ Addition
NJ\ME:' S e T e R S S T Y NAME-- - - - - - . - e o Y LT e o — -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE Lo O cetete TITLE {] Change [ Addition
NAME : : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP 3 CITY-ST-2IP
TITLE . 3 Celete TILE [ Change 177 Addition
NAME _-; NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . O pelete TITLE [ Changa  [] Addition
NAME r NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P o /7“_\ /\ CiTY-ST-21P

12. | hereby ceriify that the informatig
indicated on this report or supplg ]
of the corporation or the receivef gr Uk
changed, or on an attachment wi

SIGNATURE:

with this §ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
pgort is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aempowergd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

! ess, withgll other like empowered.
4li2{04 (8L3)L16- 117y

17
bayllme Phang #




