2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} . .. 7 FILED
DOCUMENT # P97000075685 ‘ T Mar 16, 2005 08:00 AM

1. Enlty Name Secretary of State
ARMSTRONG INVESTMENTS, INC.

Principal Place of Business  __ l-\d;ailing Address
104 PECAN PASS 104 PECAN PASS

ROREE . HER TR

2. Principal Place of Business _ 3. Mailing Address

SU“E, AD!. # elc, - _ o Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0f04)
City & State - T City & State 4. FEI Number Applied Far
58-2708316 [ INot Applicable
Zp County Zip Country 5 Certficate of Status Desired [ $8-75 Additiona
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

?(I;tﬁ/l gggg{i’ IG;,’A%%LIE Street Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34472

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha abligations of registered agent.

SIGNATURE = — — . —
Sgnatura, typed o prmled name of registerad agent and tills § aprlicabk: tNOTE RagifTerad Aganm signature required whan re-nztaling} DATE
FILE NOW!L! FEE I‘?’ $150.00 T 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payatils to Flotida Departrnent of State
10, . 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Dpelete TILE U’:_'IUUQQESL? Ay 7] Ghange [T Addition
NAME ARMSTRONG, BILLIE NAME BB A5-200 5015 1 o0, On
STRECT ADDAESS | 104 PECAN PASS IREET ADGPLSS -
CIvY-ST-2IP OCALA FL 34472 ol -51- 7P
TLE D T O Defete e Dl change [ Addilon
NAME ARMSTRONG, WILL E HAME
STRECT ADDRESS | 104 PECAN PASS . B GIRELY ADDRESS
CHTY-§7-2P OCALA FL 34472 ) CIRY-ST. AP
e ' - T Daiete niLE [horange ] Addition
NAME NAME
STRLET ADDRESS SIAEET ADDRESS
CITY - 5T-7P CIrY-5I1- 2P
T o o D Delele e JChange  [] Addition
NAME NAME
SYREET ADDRESS B SIREET ADDRESS
CITY - ST-2IF oIy -ST-2P
s - T 1 Delete e O Change [ Additlon
NAME NEME
STREFY ADDRESS STREET ADDRESS
CITY-oT. 29 CIFY-51-2F
e T i Clpose v ' 3 change ] Adaiion
NAME NAME
SIREET ADDRESS ) ) ) SIREEF ADDRESS
CITY-ST-2IP CITY- 5T 2IP

12. | hereby certi[t?_;l that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07#3)(]], Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
aof the corgoration or the recsiver o trustee empayrgred to executa this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg, | other Tike empowered

SIGNATURE: Jh’s /ans%éame— ZL-0120

Daytenn Phone ¥




