2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # s61675 Py Mar 26, 2005 08:00 AM
1. Entty Name Secretary of State
W. R. ARMSTRONG, P.A.
Plincipal Place of Business _ o _Krlailing’h’dd}es_s';’;’T ) -
210 5. BEACH ST. P.O. BOX 731404
SUITE 200 ORMOND BEACH FL 32173-1404
DAYTONA BCH. FL 32114 uUs
us . . _
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ¢lc __‘ S Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)

City & State - “ City & State 4, FEI Number Applied For

59-3069938 Not Applicable
Zip Country ap Country 5, Certifivate of Status Dasired [ gese'gesq lﬁf:;“‘mal
6. Name and Address of Current Registetad Agent 7. Name and Address of New Registered Agent
o o ' ) Name i :
%?ggTBREOA\iC?ﬁ \g!T R Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 200 -
DAYTONA BEACH FL 32114

JCity FL Zip Code

8. The ahove named entity submits this staternent for thé purpose of changing lis régistéred office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature. typed of prinled name o ragistered agent and fita F appicable NOTE Regisiarat Agantsignature iaquired when mirstating] . DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Fae Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election CampaignFinancing  $6.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = OFFIGERS AND DIRECTORS I K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

il o o T T Delete” | e T change [ Adition
NAME ARMSTRONG, W. R. oAty O HENNOnEY Y

STACET ADDRESS | 210 5. BEACH STREET, STE. 200 STRFF T ADDRESS E.'-if"‘:"ci.-"[lg“-gbﬂ*? -011 150,00

CITY - ST-7IP DAYTONA BEACH FL CHTY.ST- AP

TiTLE [ Deiete it Tl change (T Addiifon
NAME NAME

STREET ADDRESS STRCE{ ADDRLSS

tiy- 55 -2 CRY-51. 2P

ML (] petets e Clohange [ Addition
NAME HAME

STREET ADORESS SiREET ADDRLSS

CITY.&T-2I1P CIY .S58 2P

1L i3 Deiete i [ change [ Addftion
NAME NAME

STREET ADGRESS STREFT ADRRFSS

CITY-51-21° CIyY-S1- 217

e o o 3 Delste ¥ [T Ghange [ Addition
NAME H Kz

STREET ADDRESS STREFT ADCRESS

CHTY.-§1-2IP CIY.s1.2IP

MM T pelete gl ] change 7 Addition
NAME NANIT

SIREET ADDRESS STREFT ADDRESS

CiTy- ST-7IP CITY-Si-iF

12. | hereby certr'{g that the infurmation supptied with fhis fmng does not quallfy for the exemption stated in Section 119.0773)(T), Florida Statutes. | further certify that the information
indicated en this 7ehort or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that  am an afficer or director
of the carporation or the receiver or trustes empaowered 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 cn al jth ddress, with all cther like empowered.

SIGNATURE:

AND TYPED OF PRINTED NAME OF SICNING OFFICER QR DIRECTOR




