2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name .
WILLISTON SHOOTERS CLUB, INC.

rDOCUMENT # NO1000005658

(e ]

Principat Place of Business

Mailing Address

FILED

Jun 06, 2005 08:00 AM
Secretary of State

1875 SOUTHWEST 8TH TERRACE AL WILLIAMSON
WILLISTON FL 32696 P.O. BOX 1063
WILLISTON FL 32636

| MR

2. Frincipa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E087 (10/04)
City & Siale City & State 4. FEl Numbar JArelied For
59-3603368 | |Not Applicable
Zip Cauntzy Zip Country ) - . $8.75 addtional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLANAGAN, GREGCRY S
2701 SE MARICAMP RD.
SUITE 104

OCALA FL 34471

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obiigations of registered agent

SIGNATURE . S
Slgnature, typad cf prinied name of registatad agont and hfa if applicable (NOTE Regstered Agent signatura requred whan reinstalng) DATE o
FILE NOW: FEE IS $61.25’ 9. Election Campaign Fnancing $5.00 MayBe | . _ Make Check Payableto
Due By May 1, 2005 ., Trust Fund Centibution, Added to Fees “"Florida Depariment of State”™
10. OFFICERS AND DIRECTORS i, — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e VP 3 Delete HiLe [ Change  []] Addition
NAME RUSS, RCN NAME
STReET ppAess | 5351 NE 160 AVE STREET ADORESS
CITY-ST-7IP WILLISTON FL 32556 oYL ST 2P
g VP O Delete THLE ‘Ol chenge T Addition
NAME WESTBROOM, EUGENE HAME MR e )
STREET ApDRESS | P20, BOX 711 STREET ADDRESS e /05-ROGHI-015 7000
olrY-ST- 7P BRONSON FL 32621 CITY-5T-7IP
THLE D - i  Opees  F une [ change L] Additen
NAME WILLIAMSON, AL NAME
SIREET ADDRESS | 420 NW 7TH STREET STREET ADDRESS
CITY-ST-2P WILLISTON FL 32635 CITY-ST-2IP
e S ) T Delets TLE - [ chenge L] Addition
AW JORDAN, ROBERT E NAME
SIREET ApDRESs | 11951 SE 57TH AVE STREET ADDRESS
onv-s1-zp |MORRISTON FL 32668 clte-s1- 2P
D N N T T - R .
TLE [ petste TILE [J change  [] Addition
e PONT, PAUL G e et !
StAgeT aporess | P-C- BOX 637 STREET ADDRESS
omv.sr.zp | WILLISTON FL 32696 ciry-st-zp
TiLE T3 Delels nILE T change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CTY-ST.2P

12. | hereby cerﬁ{z that the information supplied with this filing does not qualify for'lhe_sk_eﬁﬁﬁon stated in Section 119.07%3){6, Flgu>rida Statutes. | further céﬁify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same |egal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exgoute this report as required by Chapier 817, Flotida Statutes; and that my name appears in Block 10 or Block 11 i

changed, er on an attachment with an adfdre s, withsall Tmer/':?k? empowerad, / _ .. -
SIGNATURE: W % D tvspzse SIS SL  b-)- D2 134052836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirs Phons #




