Q

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 19,2004 08:00 AM

DOCUMENT # P01000048253 Secretary of State

1. Entity Name

DAVENPORT GUNS & AMMO, INC.

Principal Place of Businass Mailing Address

15037 BRIGHTON LANE 15037 BRIGHTON LANE

DAVIE, FL 33331 DAVIE, FL 33331
04132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Apped For
65-1106669 Not Applicable

5. Certificale of Stalus Desred [ ?ggg l':"r:;‘b"a‘

6. Name and Address of Currant Registered Agent

T ARERONST oo DO NOT WRITE
HOLLYWGOD, FL 33020 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS | 15037 BRIGHTON LANE
CITY-5T-2P DAVIE, FL 33331

SIGNATURE .. A _
Signaeture, typed or primed name of registered agent and tils if applicable (NOTE. Registorad Agant signature required when relnstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS T '
e FD LOONn01 18827

(R i {
DAVENPORT, JERRY J - oy .

s o 4 19/04-20076~004. 150. 00

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(1). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an a 88, with all other like empowered. ’

Dale f Ddytime Pone #

SIGNATURE: __L— | ﬁ\ts: Lon p‘/’f‘)’v toodf ﬁﬁﬁ/)ﬁ‘/v%_

su‘gum‘nzrun TYPED OR pmqan N.‘ue OF SIGNING OFFICER OR DIRECTOR
T T —— —

5




