2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # F00000003694 Secretary of State

L:;‘:::_?EE EARMS, INC. 01-31-2005 90052 022 ***158.75

Principal Place of Business Mailing Address .

HGHLAND I 82248 EHGHLAND 1L 82249 | quyuod el

e 755 AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. '. 1st MOORE CR2E034 (10/04)
City & State City & State. 4, FEI Number 37-0983613 ] :p'lpr\ed fmb.
Zip Country Zip Country 5. Certificate of Staws Desired 2 ?ggesq l,:;s;dnmi:m -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSERSMITH, FRANK S

18 GULF BREEZE DR . Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL | Zip Code

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

SIGNATURE

Signatura, typed of printed name o regisierad agani and tla it applicabla, (NCTE. Registered Agemt signature iequired when ramslaling) DATE

9. Election Campaign Financing ,:J$5‘.00 May Be
TrustFund Contribution, [C]'F Added to Fees
]

— ’ \

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 114

e CPS O oelete TILE [ change ] Addtion
NAME FREY, J.R. NAME AY

STREET ADORESS | 409 WALNUT ST STREET ADDRESS h
_CITY-ST-2P HIGHLAND IL. 62249 CITY-ST- 2P

TLE v 7 Delete TITLE [J Change [ Addition
NAME FREY, VICTORIA HAME

STREET ADDRESS | 409 WALNUT ST STREET ADDRESS

CrY-SI-2P [ HIGHLAND IL 62248 CITY-ST-2P -

T T M Delate TIRE . ) [ Change  [] Addition
e | ALLER, MARY - - NANE AUER, MmARY T

STREET ADDRESS | 400 WALNUT ST. STREET ADGRESS .

cry-s1-ap HIGHLAND IL 62249 cITY-ST- 2P .

TITLE [ velete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IF city-s1-zp

THLE ] Detete A e Olchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-Si-2IP

TiTLE {1 Delete. TILE [ change  [] Addition
NAME ' NAME

STREL ADDRESS . ’ STREET ADDRESS

CITY-SI-2P . : CITY-S1- 7P

12. i hereby certify that the information supplied with this filing does not quality ter the exemption stated in Section 119.07{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 if made under oath; that | am an officer or director

of the corporation or the receiver grirustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 or Block #1§
changed, or on an attachment ss, with all othepMe empowered.
27

SIGNATURE:

SIGNATURE Wl&dﬁd’pnmﬁ NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phona 4




