2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Aug 23, 2004 8:00 am

DOCUMENT # L52056

1. Eniily Name

NEW BREED ARCHERY, INC.

Secretary of State

08-23-2004 90027 018 ***150.00

Principal Place of Businass

1480 SR 100

MELROSE, FL 3266 . US

Mailing Address

1480 SR 100
MELROSE, FL 3266

us

ace of Business .

REED Abcheny Th

Pi"l!’ICIpEIJ

3. Mailing Address

. Npw Breee Aoy Fae |

oune Apt #. elc,

Suite, Apt. #, elc.

A G

03072003  ChgP CR2E034 (10/03)
Ig?% SR (oo 147% 5 R (00  _
ity & State City & State 4. FEI Number ppliad For
Mmethese  H. ANpLRos e F. 592995180 Net Applioabio
2 Coumw Zp couty §. Cortficato of Staus Desred [ 98+75 Acditional

32666 WS A

32666

Fes Required

6. Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

SHEFFIEID THOMAS H
1480 SR 100
MELROSE, FL 32666

T HoonasH SHe e T T

Street Address {P.O. Box Number is Mot Acceptable)

[47% S, R (o0

FL

“MELROSE SOV

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, of both, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGMNATURE

Signatura, typed or printed name of regisised agenl and fije it applicabln, (NDTE: Registored Agent signature required whan minstaing) DATE
. FILE'NOWI! FEE IS $150.00 9. Election Carpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
== ' Due by September 8, 2004 Trust Fund Coniribution. Added to Foes corporation did not receive the prior notice.
10, OFFICEAS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIREGFORS IN 11
e PS 1 petere e S — ffhange L] wdidon
! @ p HosmaAs (4 )
NAME SHEFFIELD, THOMAS H NAME SHEFFIEW :
SIVEET ABCRESS | 1480 SR 100 smeeraress gy <, 0. 100
tT-sT-7° | MELROSE, FL 32666 oS i Anpr Rpce  Fl. 32666
TTLE [3 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME ] Detete TMLE El Change [ Addition
NAME NAME
STREETATDRESS | . - ) ) . STREET ADDRESS A
CTY-ST-28 CIFY-ST- 70 N h
T 3 Delete TILE {}change  [1 Addition
HAME HAME
SIREET ADDRESS STRFET ADDRESS
CHY-S§-71p CITY-ST-2P
TTLE ] Detete miE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CIY-ST- 7P
TILE £ Delete TE [ change [ Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
L OMGSTZw CITY-S1-3P s L

12. | hereby centi

thal the information supplied with this filin

does not qualify for the exemnption stated in Section 119 07{3Xi), Flerida Statutes -1 further cemfy that the information

indicatéd on this report or supplementat report is thze an(%l accurale and that my signature shall have the same legal egfect as i made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11 if
changed, oron an attachment with an address, with ait other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PBINTE[)

Juil Thomas H.SHereklp T-18-0¢

3%6
6Ltg-27445

SIGNING OFFICER OR DIRECTOR

Deytime Phore 4




