2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13,2005 8:00 am

DOCUMENT # P94000016681
pudivriol ecretary of State
of¢ e of¢
MARK ARMSTRONG CDT., INC. 04-13-2005 90021 032 150.00
Principal Place of Business . Mailing Address
44 WEST CENTRAL. AVENUE 44 WEST CENTRAL AVENUE
bgKE WALES FL 33853 b.gKE WALLES FL 33853 (J{O O\)'(D‘f
2. Principal Place of Business 3. Mailing Address l ll” um Ill|| |m mmmmmm | ll |‘|‘ ﬂl‘m [I ’|||
Suite, Apt. #, etC. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3227202 ) Not Applicable
Zie Counry Zp Country 5. Cartificate of Status Desired o Eeae.gg] G:’:c:"“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e i N s p—————— e

ﬁfh\fvségg¥%y zcé Street Address (P.Q. Box Nurnber is Not Acceptablae)

LAKE WALES k| 33893

/\ _ Ciy FL l Zip Code

8. The above named en
the obligations of regi

Jent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NGTE" Registsrad Agent signature raquired when ieinslating) 3 DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L DPVS : . (1 Delete e [ Change (] Addition

NAME ARMSTRONG, MARK - E ) t g /4-" NAME

STREET ADDRESS Y - S0, /é’ STREET ADDRESS

CITY-ST-ZP  hoABIAALESFL 33853 ﬁ,fa‘,ﬁ M CITY-ST-2IP

i T % // 1 Deete WIE [JChange [ Addition

NAME ARMSTRONG, MARK 3 2 6 37 NAME

STREET ADDRESS [ BOM-CokRE-FOMN-AYE. STREET ADDRESS

CITY-ST-2tP IAKE W RFEST-33853 CiTY-ST-2P

THLE [ oelete TILE O change [ Addition
__NAME . e e } NAME s — o .

STREET ADORESS ‘STREET ADBRESS - ) -

CITY-ST1-2IP CITY-S5-7P

L [ pelets TTLE . CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-S1-71

TTLE O oetete TITLE O Change (2 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P cHY-S1-2P

THILE [ pelete TILE J change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /7\\,‘“‘ ﬂ I CITY-ST-2IP

pp with tHs fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppfen port is trlie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j d empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

amw wﬁhn.nymmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




