2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

— — L ]
DOCUMENT # N93000004402 Apr 04,2005 08:00 AM
1, Eniity Namo : Secretary of State
TOP GUN BOXING ACADEMY, INC,
Principal Place of Business Mailing Address
1078 SHADICK DR. 305 TRAILBLAZER DR
ORANGE CITY FL béKE HELEN FL 32744
Suite, Apt ¥, eto. Suite, Apt. #, etc. 15t MOORE CRZE037 (10/04)
P . - R
City & Stata City & State 4. FEi Number Applied For
. . 59-3072858 Not Applicable
zp. Country e Country 6. Certificat of Stalus Desired ~ []  $0+7 3 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
GUENOT, THOMAS V < prp
eot Address (P.O. Box Number is Not Acceptabla)
305 TRAILBLAZER DR )
LAKE HELEN FL 32744
City B - FL Zip Code
8. The abave named antity sul:;;ut_s this statament for the purpose of chané&ng its reg‘.stéred office or registersd agent, or' both, in the Siate of Forida. | am familiar with, and accep;t
thes obligations of registered agent.
SIGNATURE o e . —
Signatwe, tvpad of prinl3d neme of ragislered agent end il 3 epplcable [NCTE Registarad Agant s»gnalu_ro requred whon remslatnpg_) . DATE
FILE NOW: FEE IS $6125 e 9, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 " " . . Trust Fund Conmibutian. O AddedtoFees ' Florida Department of State
10, e FFiCEAS AND DIFECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Datete g [J Ghange [ Acdilion
NAME GUENQOT, THOMAS V NAME
STREET ADDRESS | 305 TRAILBLAZER DR SIREET ADDAESS HOOOMN 06741
or-stap  [LAKEHELENFL . .. Qs 04/04/05-00040-024 61,25
THLE D 4 [ elete MME [J Change [ Addition
NAME GUENCT, SANDRA J NAME
STREET ADDRESS | 305 TRAILBLAZER DRIVE STREET ADDRESS
cry-st-2p |LAKE HELEN FL o _f cv-sieze i
TILE D ) ] [ Deleta TinE (3 change [ Addition
NAME PETOSA, STEPHEN J NAME
SIREET ADBRESS | 325 TRAILBLAZER DR STREET ADDRESS
orv-st-zp |LAKE HELEN FL o ] || onvesrap ‘
TITLE 1 palete 11LE 1 Changs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADIDRESS
CITY-5T- 2P ] N . CITY -ST-ZP )
L [ peiete e [ Change ] Addition
NAME NAME
STRECT ADORESS STREL 1 ADDRESS
CITy- s1-2P e . Ciy-sr-zip )
it 1 patete T [ Change  [J Addition
NAME NAME
STREET ADORESS SYRELT ADDRESS
CITY- §7- 2P » ~ [ cnvsrze
12. | haraby certlg that the information supplied with this ﬁl‘mg does not qualify jor the exemption stated in Section 119.07 }fﬁ)(’l‘), Florida Statutes. | turther ceriify that the intormation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an officer or director
of the corperation or tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an acddress, with & other liks smpowerad.
SIGNATURE: | 3365
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC_TGH . . . ’Dal.a R Daytria Phone #




