2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P95000084923 ecretary of State

1. Entity Name 04-26-2004 90986 037 ***150.00
ARMSTRONG DECORATING, INC.

Principal Place of Busingss Mailing Address

P.O. BOX 1633 P.O. BOX 1633 VIV v

CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
41 Yinam 77 0 Boy 1633
Suite, Api. #, etc. Suite, Apt #, elc. MOQORE CR2E034 (1 1f03)
City & Siate City & State 4. FEI Number Applied For

Crystae Fivee, 2L Crysrit Fer, FL 59-3340782 Not Apphcaiie
Zip i Country Zip . Caumry " $3'75 Additional
3(/4 ZJ Cl7RuS 34[42/? OI TRLS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - R e ——— . Name

e e el o e i % 4 oa e F e

g\?ﬂs&ﬁg“g'NﬂEI%BﬁgggRﬂACE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, { am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. typed or prifiename of registered agont and Lite 1f apphcab!e, {NOTE: Registered Agent signature reguired when reinsiating) - DATE

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. 00  Added to Fees
GOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 O pelete TILE [ Change  [3 Addition

mve " [ARMSTRONG, RICHARD D NAME

STREET ADDRESS | 8411 PINE NEEDLE TERRACE STREET ADDRESS

omv-stze | CRYSTAL RIVER FL CITY-ST-2P

TITLE S 1 Detete TITLE [3 Change 3 Addilion

NAME ) NAME

STREET ADDRESS o STREET ADDRESS

OITY-ST-2P Lo CITY-$1-2P

TITLE 7 pelete TILE [ Change [ Addition
~NAMET = | w6 mal ol D e m - NAME - S P - o - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¥ crvsror

TiTLE O3 petete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP )

TILE [ pelete TITLE [ change ] Addition

NAME : NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE CJ pelete TLE [} Change [ Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST- 2P CIT¥-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this rapor 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 director

of the corporation or the receiver or trustee empowered to execute 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 attachme ith an addr%l other ke empowered.

Feien D) Aemsnents (Gpil 280 35z 302 02—

o
'SIGNATURE AND TYPED OR PRINTED E Of SIGNING OFFICER OR DIRECTOR Cate Daybme Phonie #

-

SIGNATURE:




