FILED
2004 FOR PROFIT CORPORATION
0 ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOGUMENT # 593974 Secretary of State
1. Entity Name 02-04-2004 90046 001 ***150.00
NORTH FLORIDA FIREARMS TRAINING CENTER, INC.
Principal Place of Business Mailing Address e
STATE ROAD 118 & STATE ROAD 121 STATE ROAD 119 & STATE ROAD 121
P.0O. BOX 75 P.O. BOX 75
BRYCEVILLE FL 23009 BRYCEVILLE FL 32009
us us
Suite, Apt. #, etc. Suite, Apt. #, efc, MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied For
59-2600238 Not Applicable
ap Country 2e 1 Country 5. Certificate of Status Desited | ?g.gfq\ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ o . . R :
g%—zgrlgsﬁéﬁg%% éj ' & STATE ROAD 121 Street Address (P.Q. Box Number is Not Acceptable)

BRYCEVILLE FL 32009

787y Prto Crame 2

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligationg of registered agent.

SIGNATURE / Z?-——ﬁ;d
gnafura. typed or printed name af r red agent and title i appiicable. (NOTE: Registerad Agenl Signatura requiradi whan rsinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. ] Added to Fees
1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TIE [ Change  [T] Addition
NAME PETERS, JAMES .J NAME
STREET ADDRESS |RT 1 BOX 663 STREET ADDAESS
CITY-ST-21P BRYCEVILLE FL 32008 CITY-$1-2IP
TiLE [ Dejete iE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7iP
TILE ] Delele THTLE [JChange [ Addition
NAME | L e e e v —— CNAME . o e e e f e b e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2ip
TITLE [ telete THLE Cdchange [ Addition
NAME NAME
$TREET RDDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
ITLE O Delete e I Change (] Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ pelete TME [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2° ' CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ -~ Daylie Phane &




