. . 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ AL R Apr 11,2005 08:00 AM
DOCUMENT # H03316 Secretary of State

1. Entity Narme
AMMO ATTIC, INC. _ . -

Pringipal Place of Business _ - © Maisng Address
1580 S. WICKHAM RD 1590 S. WICKHAM RD
MELECURNE, FL 32904 WMELBOURNE, Fi. 32904

=== |G IRER AR AN

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raY R

58-2402889 Not Applicable
. $8.75 agaitional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

50 5. WICKHAM ROAD DO NOT WRITE
MELBGURNE. FL 82004 IN THIS SPACE

8. Thg above named entity subrriits this statement for thé purpase of changing iis reglsiered office ar registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. )

SIGNATURE — - o
Skmalure, typed of prinled name of regkstered agent and tlile If appiicable tNOT‘E.BegIslamd Agent signalure required whern rélnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, W] Added to Fees
10  CFAIGERS AND DIFECTORS N )
TME DP !
NAME HUY, DREW A.

STRECT ADORESS { 1070 CADILLAC DR. NE
CITY-5T-2P PALM BAY, FL

UN00G024931 10
NAME HUY, G. LYNN : 3 = -
o Aooniss | 1070 CADILLAG DR, NE + N4/ L1/05-80055-002 150,10
Y-$T- 2P PALM BAY, FL
e DV )
NAME GAST, DANIEL

795 NEW YORK ST.
cvaras | W, MELBOURNE, FL DO NOT WRITE

s ) -~ IN THIS SPACE

T
HAME GAST, TAMMI L.

STREET ADDRESS | 2795 NEW YORK ST. -
CITY-§T-2P W.MELBOURNE, FL.

TILE

NAME

STREET ADDRESS
Ciry-§1-2e

proge = - = — -
NAME

STRELT ADDRESS
Cay-8T-21P

12. | hereby certify that the information supplied with this ﬁ|in? does not quality for ihe exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further cartify that the informatian
indlcated on this repart or supplemeantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the eorporation or the recaiver or trusies empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or an an atlachmen? with afr address, w_iih all other ke empowered.

g [

SIGNATURE: Dayllme Prone &




