2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # K27864 o SER Ma 04, 2005 08:00 AM
1. Entity Name ' ecretary of State
GULF BREEZE PISTOL, INC.
Principal Placa of Business - N Maiﬁ:;g Addross . -
5253 GULF BREEZE PKWY 5253 GULF BREEZE PKWY
GULF BREEZE, FL 32863 GULF BREEZE, FL 32561 _
R (WA AT
05022005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy RopioaFs
59-2936428 [ [Not Applicable
- _f:f'im’ﬂcale of Status Desired d ?‘eae‘gilﬁggmw

. Name and Address of Current Registered Agent

515 COLLEOE PRV DO NOT WRITE
GULF BREEZE, FL 32561 IN THlS SPACE

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

SIGNATURE — — — . - - ———
Signature, typed or printed name of regisierad agent and tile d anplicabie. (NOTE. Registared Agent sigratos required when éinslaing) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by Septsmber 7, 2005 Trust Fund Contribution. OO0 Added 1o Fees
10, OFFICERS AND DIRECTORS |
pge 5 ————— e —
NAME MCCAA, EDWIN DUKE UDDD ﬁ 4
STREETADDRESS | 1643 COLLEGE PKWAY ﬂg ‘)GSHGE“‘%%% 1%!_014 1Sﬂ BG
arv-sTZr | GULF BREEZE, FL 32561 ' .
TITLE v o
HAME ANDERSON, CHARLES C

STREETADDRESS | 3608 OLD LEEDS ROAD
CST¥ -51-29 BIRMINGHAM, AL 35213

IiME T
HAME MCCAA, EDWIN D if

| e v DO NOT WRITE

s IN THIS SPACE

STREET AQORESS
CITY -S7-282

TMLE

STREET AGDRESS
CITY.§T-2P

NE

NAME

STREET ADDRESS
CITy-s1-219

12 1 hereby certify that the information supplied with this ﬁ!‘mg does not qualify for the exemption stated in Section 1190?$?)G), Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corparation or the receiver or frustea empawered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowared,

SIGNATURE: S W ‘a\‘;\j RO }"'"L‘:E-—:— | ’;/zf}Cl)xg 850-432480677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUN Daytrne Phone #

Foom D, Malas T




