2005: FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am
DOCUMENT # 593974 | Secretary of State

1. Entity Nama 02-01-2005 90038 028 ***150.00
NORTH FLORIDA FIREARMS TRAINING CENTER, INC.

Principal Place of Business Mailtng Address
gT‘.JATEOHOAD 118 & STATE ROAD 121 ETSTEOFIOAD 119 & STATE ROAD 121 kUUVVVIQ
BRYCEVILLE FL 23008 BRYCEVILLE FL 32009
us us
| Breceviso & /g | 9568 Fies Eavpe (|
Suite, Abl. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied Fer
Broceaircc s [t J2roF 59-2600238 Not Applicable
Zip 7 Country Zip Country $8.75 Additional
? > - Py - ! s 2 oo 7 Ay " 5. Ceriificate of Status Desired \Ei_] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
E'EZEFESRSTDA%S‘IS -& STATE ROAD 121 Straet Address (P.O. Box Number is Not Acceptable)
BRYCEVILLE FL 32009

City FL | ZpCoce

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

SIGNATURE

lure, iypad o prnited ragistered agenl and tile if applcable {NOTE Regrieiad Agenl Sgnanye reqiied when remsialng) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Centribution. 1 Added to Fees

OFFICERS AND OIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

. [ etste TTLE []change [0 Addition
NAME PETERS, JAMES J ' NAME
STREET ADDAESS | AT 1 BOX 663 STREET ADDRESS
CIrY-S1-2IP BRYCEVILLE FL 32009 CITY-ST-2P
it O oetete THLE ’ [ change [ Addition
RAME ] NAME
STREET ADORESS ] STREET ADDRESS
Ciy-ST-2P CITY-ST-TF
TNnE O pelats TITLE [J change [ Addition
NAME NAME
stReeTagpRess | T T T T T STREET ADDRESS -
CIrY- SE-7IP CITY-ST- 24P
THLE . [ Delete THLE ] [3 Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CTY-SE-2P
TITLE O Delete THLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZP
TITLE . O pelets TIILE [Jchange  [] Additien
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, ar on an attac| nt with an address, with all other like empowered.

SIGNATURE:

/33, ~o5  Tot 266-f08,

SIGNATURE AND TYPED WNTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Dayime Phone &




