2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

GUN RANCH, INC.

DOCUMENT # P03000118074

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90008 011 ***150.00

Principal Place of Business

2530 E IRLO BRONSON MEMORIAL HWY STE
KISSIMMEE FL 34744

Mailing Address

2530 E IRLO BRONSCN MEMORIAL HWY STE
KISSIMMEE FL 34744

V3U41b64U

2. Principal Flace of Business

25 32 E 1RL0 Bronson Mematial

3. Mailing Address

Wy 2532 E TRL0 Bonson Memor

WG

I

I

vl

Suite, Apl, #, etc. SUIYB, Apt #, etc. MOOHE CH2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
KISS!mmCe- FL 3"’744 KISS!MM&E, =L 5b-a40 6299 Not Applicable
Bza 24y Counry Zi3p o 744 Cauntry 5. Certificate of Status Desired [ ?ggg} Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
nglN\/E\[DJblﬁ%é%PVD STE 350 Street Address (P.0. Box Number is Not Acceptable)
WINTER PK FL 32789
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. ¢ am familtar with, and accept

SIGNATURE

Signatwire. typed or grinted name of registered agent and

litle it appticable.

(NQTE, Ragistered Agsn| signature required when reinstatng)

DATE

ILE NOW!! FEE:IS$15000 . .-

i iAfter.May 1,2004. Fée will be $550.00 - .
" "Make Check Payable to F!qriga‘Departmént'gf'Slat_e‘ 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D {3 Delete TITLE [Ochange [ Aadition
NAME WILLIAMS, JAMES W NAME

STREET ADDRESS | 2140 EMPEROR DR STREET ADDRESS

CITY-ST-2IF KISSIMMEE FL 34744 CITY-3T-20F

TITLE D [ Delete TITLE [JChange [ Addition
NAME WILLIAMS, DIANE MAME

STREET ADDRESS | 2140 EMPEROR DR STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL 34744 CITY-ST-2IP

THLE [ pelete THLE TicChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2IP

TITLE [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pesete TMLE O change [T Addition
NAME NAME

STREET ADDRESS ¥ s7aEeT ADORESS

CITY-§T-2P CITY-ST-2IP

Ktare,

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

2/24lo%  qv7-970-0357

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




