2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ Apr 25, 2005 8:00 am

DOCUMENT # 737744 ecretary of State
1. Entity Name
04-25-2005 90222 036 ****51.25
FLORIDA TRAPSHOOTERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2810 DER RD. 2810 DER RD.
PLANT CITY FL 33566 PLANT CITY FL 33566
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
- . 23-7317363 Not Applicable
Zip Country Zip Country ‘ - $8.75 addttional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
28Y1E0R%_EI§ ED Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signatue, lyped of printed namu& regrstered ageni end lle d apphcable {NOTE. Regr ¢ Agent quired whan reinstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
Lo

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e VP - O Detete ML O thange [ Addition
NAME DARCEY, GENE NAME
STREET 4D0RESS [ 2420 JASCON ST ’ STREET ADDRESS
CITY-S1-21P MERRITT ISLAND FL 32952 CITY-SI-2IP
THILE P. O Delate LE O change (3 Addition
NAME - |WRIGHT, § o NAME
STREET ADDAESS [634 DYAL ST STREET ADDRESS
CITY-ST-ZiP JAX FL 32206 o ‘ CITY-ST-2IP
TITLE ST ' [ Delete TIILE [ change  [] Addition
NAME AYERS, KIM NAME
STREET ADDRESS (2810 DER RD - ot - STREET ADDRESS - P o
CIrY-ST- 2P PLANT CITY FL 33566 CInY-S1-2ip

D .
TTLE )= i:)elele THLE D . [ Changa &A‘ﬂdnmn
NAWE SANDY MITCHELL, JR. HAME e Whi Plac
STREET ADDRESS | 5857 RIVIERA LN stecranoress | 1259 Wi . . <
cav-si-ze |NPR FL 34655 Gry-S1-2P :ra(kSDOUIHC FL 32205

D : o
TWILE Boetete TTLE D [ Change  Sictition
- GAZDA, EDWARD e i ‘BCQQ&
STREET ADDRESS 3?;2}0;:;:;:5& 39062 STREET ADDRESS || B % We r'G(O\J‘CJX.
CIFY-ST-Z1P o ‘CHY-ST-ZIP ”lldéﬂ)l’} ) FC 39(;57
THILE [ Delete TILE Bkehange [ Adilion
AN QUILLIAN, EDGAR AAVE ?
srager aporess | 808 HALLARD RD streei anoress | {pOUH RGHCJ’]UJO’.d :Df
orr-sie |COCOA FL 32926 CITY-ST-7P

12. | hereby cem’:z that the information supplied with this filing does not quality for the exempticn stated in Section 19.07(3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KL QUMAL doul /@l,OSM s 815 163-8035

T SIGNATURE AND TY‘PE?‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytima Phons #

Ly



