[1

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # G46490 ecretary of State
1. Entity Name
04-05-2004 90038 019 ***150.00
SANTA ROSA SMALL ARMS TRAINING CENTER, INC.
Principat Place of Business Maziling Address
6424 SMITH & WIXON LANE 65424 SMITH & WIXON LANE - :
MILTON FL 32570 MILTON FL 32570 33023934
Suite, Apt. #, etc. Suite, AptL. #, etc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FEI Number Applied For
""" NO-T APPLICABLE Mot Anpicatis
Zip Country Zip Country 5 Certilicaie of Staws Desired ’ ] ?i.gfq;s:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e = —_— m—— e — e e e s - b NEMBe - o - i - - . -
M;(‘?QIM{T% & WIXON LANE ] Street Address (P.0, Box Number is Not Acceptable) :
MILTON FL 32570
City ’ FL Zip Code

8. The zgﬁeve named enlity submits this statement tor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familier with, and accepi
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NQTE: Registered Agent signaturg reguirecd when rsinstaling} DATE
9. Election Campeign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD (3 pelete TME [J Change [ Additien
NAME WIXON, J. B. NAME
STREET ADDRESS | 6424 SMITH & WIXON LANE STREET ADDRESS
CITY-ST-2P MILTON Fi. 32570 CiTY-ST-21P
TITLE D O pelete TITLE [ Change  [] Agddition
NAME WIXON, MYRTLE L NAME )
STREET ADDRESS | 6424 SMITH & WIXON LANE STREEY ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2P
TILE e - . o Ooeere me ) B o . [ Change [ Addition
NAME NAME ST -
_STREETADDRESS | . . . B . K ~ . M STREETADDRESS. | _ . . e .
CITY-ST-2IP CITY-ST-2P
TITLE O pejete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
THTLE - ' O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTE O Deiete TITLE [[1Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ™\ CITY-S7-2IP

12. 1 hereby certify that the information supplied\vith ths filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoNis irde and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empPygdied to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres other like empowered.

i [ ]

SIGNATURE:

B WIX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daytimé Piond #




