2005 NOT-FOR-PROFIT CORPORATION Mar 25F; 12]:6%]5) 8:00 am

- ANNUAL REPORT S 3
DOCUMENT # NO3000010989 < . ecretary of State
03-25-2005 90031 043 ****6]1 25

1. Entity Name
'DOC'S RAIDERS PAINTBALL CLUB, INC

" LI S

Principal Place of Business Mailing Address o .
7410 BARRILL ROAD 7410 BARRILL ROAD o Cow et
JAX, FL 32277 JAX, FL 32277
s R LA
3 05 thawrtuih/ 2303 Swirwreie D~
_ Suite, Apl #, etc. B Suite, A?t #, otc. . 031720—05 Chg-NP CREE03T (1/03) _/w
City & State - City & State 4. FEI Number plied For
c.\,\g\mu e PL Tacxronwvilie. FL 7| Not Applicable
3 !)—')")"'k C"lj'f{\y A —22".’)_1 24 8‘;"1 5. Certificale of Slaus Desited [ ?g gfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
JORGENSEN, MIKE “g_f W€ rowpts
8787 SOUTHSIDE BLVD Street Addr (P.O. Box Number is Nbt Acceptable) -
5609 g _ : 2303 -.&"wrfw/cclc_ b/
JAX, FL 32256 . ’ '
L [T A G@ et FL [5552¢

8. The abova named enmy submits this statement-for the purpose ol changmg its reglstered affice or registered agent, or both, in the State of Florida. | am lamt!lar with, and accept
the obllgahons of reglslarad agem

SlGNATUHES#@\\m \A.) bf&p(/ W@V;/ 3/17—} Or

ummdmwmn*dm M mora wwmwrm\m DATE

Filing Foe Is $61 25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - -— -~~Florida Department.of State. - - —~
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D{RECTORS iN 10
TTE P . J Detete TILE ) {iChangs [ Adiition
NAME DRAPER, JOHN B NAME
STREET ADDRESS | 2303 SHIPWRECK DRIVE STREET ADDRESS
emv-51-2P° | 'JACKSONVILLE, FL 32224 _ ‘ CIFY-S1-20P
v - - o Doas - Fwme - - - .~ . ... Ocmane - Caddition
NAME DRAPER, BEN : NAME - -
STREET AIDRESS | 2303 SHIPWRECK DRIVE STREET ADDRESS | ° : - A
oF-si-7k | JACKSONVILLE, FL 32224 ciry-s1-2 . ) ) o
THE T 3 petete TMLE . {JChange [ Addition
NAME DRAPER, STEPHEN NAME
STREET ADORESS | 2303 SHIPWRECK DRIVE STREET ADDRESS
Ciry-S1-2P JACKSONVILLE, FL. 32224 CITY-ST-2IP
TME s o Detete e [ Ghange ] Addition
NAME JORGENSEN, MIKE NAME
STREET ADDRESS | 8787 SOUTHSIDE BLVD, 5609 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32256 CiTY-31-21P
LT : - L1 Delets- - -J-Tme ‘ : sz - O Change =[] Addiion
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 7 Detete TILE I change [ Addition
NAME NAME
STREET ADDAESS ) STAEET ADORESS
CaTY -5T- 27 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filin g does not qualify for.the exemption stated in Section 119.07(3)3), Forida Statutes. | further 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 corporation or the receiver or trustes empowered 1o execula this repon as requ:red by

or on an anachmem with an address, with all other like empowered

‘Slér;l;\TURE . AW 2 Stegren

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFC oh nmecron--. o

h@ptar 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

‘--;rmpra/ 3/”7’03 Goy 14243

Daytirma Prione #




