e b
. SUUEURE

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078276

1. Entity Name

ARMAND POWERS, INC.

FILED
OSFEB 10 AH :

S0

Principal Place of Business Maiiing Address TASi{:fBé ]:ffh p \I_ Y ;':r_ STATE
507 SHADOW GROVE COURT 507 SHADOW GROVE COURT AHASSEE, F LORIDA
LUTZ, FL 33548-4485 US LUTZ, FL 33548-4485 US

U EE T T W B

02042005  No Chg-P CR2E034 (10/03W7 B é

4. FEI Number Applied For

. Certificate of ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

‘59-3397429 e e - _|Not Applicable |_

8. Mame and Addrsssg of Current Ragistered Agent

REPH, SCOTT T SR.
507 SHADOW GROVE COURT
LUTZ, FL 33549

8. The above named entity submits this statement for the purpose of changing ils regisiered office or renisisesd <~
the obligations of registered agent,

S [p-DL03 L 043 41205

== with, gnd accept

Signature, typed or printed name of registered agent anc ttie f appicatie. (NCTE: Registered Agert sinature recpr&! whern re1

FILE LIOWM PEE IS 3150"“0 9. Election Campaign Financing $5.00 May Be ’ ) }
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees 7’2/ g

75

10. QFFICERS AND DIRECTORS ]

TILE D

NAME REPH, ALPHA |

STREET ADDRESS | 507 SHADOW GROVE COURT
CiTY-ST-2P LUTZ, FL 335494485

TITLE PCD

NAME REPH, SCOTT T SR.
STREET ADDRESS | 507 SHADOW GROVE COURT
CITY-ST-2IP LUTZ, FL 335494485

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDAESS
CiTY.sT-21P

TMLE

RAME

STAEET ADDRESS
CITY-s7-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
ingicated on this report ar 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 rusiee empowered 10 execute this reporl 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, with all other like empowered.
SIGNATURE: W Scoft T.Regh S %{ji/ of  &3-75B-4900

/smun‘ﬁnz Ahq)'m!sd'on PRINTED NAME OF SIGMING OFFICER OF DIRECTOR U Daytime Phone # X071

Pl



