aw

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K47780

1. Entity Name

GUN DOC, INC.

Principal Place of Buginess

5405 N.W. B2 AVENUE
MIAMI FL 33166

Mailing Address

5405 N.W. 82 AVENUE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90026 022 ***150.00

94034179

i LU

NN

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0094395 Not Applicable
Zi Count iti
ap Cauntry ® ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . e = e - Neme.._. _ .. e o =t - [P e s o e

PRUITT, DAVID E.
5405 NW 82 AVENUE
MIAMI FL 33166

Strest Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

s stapémpnt tor the pugpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
— t
- | >-0Y

(NQOTE: Regsstered Agenl signaturs reguirad whan remnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 3 oelete THLE [ Change [ Additian
NAME PRUITT, DAVID E. NAME
STREET ADDRESS | 5405 N.W. B2 AVENUE STREET ADRRFSS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
e ] 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ petete TLE [ Change [ Addition
CNAME - A .- - : NAME — - R T
STREET ADDRESS STREET ADDRESS
Ciry-$t-zIP CITy-3T-21P
TIME O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP I CITY-5T-2IP
TILE O Delete TITLE {JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CrEY-§T-21P ) CITY-ST-ZIP
mE - - : 03 celete T [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-7iP

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 supplemenial report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation op-the receiver or trusy
changed, or on an bttashment withf3

SIGNATURE: ‘ ho

dress, withya

empowered 10 execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

DAVID PRUWTT

A-13~04 265-477-2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #




