FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G46490 CRED 03-30-2005 90042 007 ***150.00

1. Entity Name
SANTA ROSA SMALL ARMS TRAINING CENTER, INC.

Principal Place of Business Mailing Address . § a u U 32 z 4 5
6424 SMITH & WIXON LANE 6424 SMITH & WIXON LANE ’

MILTON, FL 32570 MILTON, FL 32570
s s IR AT A
Saie. Apt. 4, etc. Suite, APt #. eic. 03242005  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp | Coun-tr_y. . 1 Zp - - Country | 5. Certificate of Status Desired O ?g';fqﬁg::‘im‘?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . ,J
WIXON, J.B. m\/ﬂ‘rb’eﬂ L_ B /s Y &
24 SMITH & WIXON LANE Streel Address (P.O. I_30x Number is Not Acceptable) -
SﬁLTgN FL 32570 by Ay SmiITHN + wWron/ L ANE

"M 1o o FL | %90

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

the obligations o% % _ .
SIGNATURE Ll :CdMﬁV/ Lo _B-2p-a5

Signature, lyped or prmls#tmdmgstaad agent and Lite ¥ appicable. 7 {NOTE: Regislarad Agent Wlall.'ll required whed renstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign ffnancing $5_00 May Be
- After May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. D . Added to Feas o
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD xoelele TINLE [ change [T Addition
NAME WIXON, J. B. HAME
STREET ADDRESS | 6424 SMITH & WIXON LANE STREET ADDRESS
CiTY-57-ZiP MILTON, FL 32570 cry-51-2P
TITLE D ] Detete TIRE [ Change [ Addition
NAME WIXON, MYRTLE L HAME
STREET ADDRESS | 6424 SMITH & WIXON LANE STREET ADORESS
CITY-ST-7P MILTON, FL 32570 CITY-ST. 7P
me i o L] Delete TITLE B _ Dchange [T Aadition
HAME 1 " HAME ) L :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
TIILE {1 pelele TIME [ Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
City-si-ap coy-St-7P
ME [ pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS " . STREET ADDRESS
orv-stzp - |7 T ) B CIFY-51- 2P
TIME T g T S : . O Delate TIE o O Change [ Addition
NAME . B N e .
STREETADDRESS |~ = = - = == -- "= = =~ = =mem e = -— -l STREET ADDRESS |- .- - . - -
CRY-ST-2P 1 R ol 2 o 2 S .. . e e

12. | hereby certify that the information supplied with this filing does not qualify for 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; thal | am an officer or director
of the corporation o the receiver or trustes smpowerad 1o exacute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/]\\/(A ree L, LL)/Xn%M iﬁ CZ)W 328 05~ 3504;/75—4%/

—JSIGNATURE ANI3 TYPED QR PRINTED NAME QF SIGNING orm@h OR CIRECTOR ! Date Craytimd Prona #




