2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000007802

1. Entity Name

ARMITAGE, INC.

Principal Place of Business

Maiting Address

THE MOLE HOLE THE MOLE HOLE
314 JOHN RINGLING BLVD 314 JOHN RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Piace of Business

3, Mailing Address

Suita, Apt. #, etc. Suite, Ap

t. #, elc.

FILED

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90026 043 ***150.00

N

ARMITAGE, GLYNN L.H.
1416 WESTBROOK DRIVE
SARASOTA FL 34231-3549

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Appiied Far
65-0721768 Not Applicable
- Zi
Zip Country P Couniry 5. Certificate of Status Desired ] $3 73 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. + am familiar with, and accept

Signature, typea of printed name of regisiered agerd and t:tie i applicable.

(NOTE: Registered Agent signatura required when reinstaing)

DATE

"FILE NOWIt! FEEIS $150.00 . -
-After. May 1, 2004 Fee will be $550.00: -
Make Check Payable to Fionda Depar!mem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it PT [ peleiz TITLE O change  [J Addition
NAME ARMITAGE, JUDITH M NAME

STREET ADDRESS {314 JOHN RINGLING BLVD STREET ADDRESS

City-ST-21P SARASOTA FL 34238 CITY-§7- 2P

TITLE Vs [ petete TILE ] Change [ Addilion
NAME ARMITAGE, GLYNN L H NAME

STREET ADDRESS | 314 JOHN RINGLING BLVD l STREET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-S1-2IP

TTLE {3 Detete TILE [ cChange {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 20 CiTY-$T-210

TITLE [ pelere TTLE [ Change ) Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detete TLE Fchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP I CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this Hin é;
incicated on this report or supplemental report is true an

SIGNATURE: . 2

IGNATURE AND TYPED OR PRINTED NAM

by [

coes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execwle this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

P4/. 398 - TAZL

22y fou

G4/- 922 4999

F SIGNING OFFICER OR DIRECTOR

Date

Dayumea Phore #




