FILED

-FOR- ' N
2004 NOT- L O RUAL REPORT CRATIO ecretary of State

04-19-2004 90346 020 ****61 25
DOCUMENT # N94000004884

1. Entity Name

CLEARWATER BULLETS, INC.

Principal Place of Business Mailing Address
6634 WOODLAND BLVD P.Q.BOX 6153 2 4 U 4 7 7 8 1
PINELLAS PARK, FL 33781 US CLEARWATER, FL 33758 US
S S L]
Suite, Apt. #, efc. Suite, Apl. #, etc. 04142004 Chg-NP CR2E037 (1 Of03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- -Zi—p— N G Coumry e o Z‘.‘pii ] F:Ountr?f o - 5. Certificate of Status Dasireqh O gge-gesq;:?:(;ﬁonm

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, JOANN

6634 WOODLAND BLVD Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781

City FL l fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Apr 19,2004 8:00 am

12. | hereby cedtify that the information supplied with this filing does not gualify for the exemplion slated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment wit) an address, with all other like empowered. .

SIGNATURE: ST Tofnalushin 4’ 165104 137-54(700

E AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

SIGNATURE
Slgnature, lyped or printed name ol registered agent and tille if applicable. (NOTE: Registered Agant signalure requirad when reinslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGEé TO OFFICERS AND DIRECTORS IN 10
TITLE PD 'ﬂDelgle TITLE ?“D;—"Fr an¥ o PEZ P[) [T Change MAddilion
NAME HENDERSON, DIANE NAME R '?31’4 wood Dove Qve
STREET ADDRESS | 535 PALMDALE DRIVE STREET ADDRESS "
core-5T-2P | OLDSMAR, L 34677 CITY-ST-2P Tarpon SPH NS, . 2}4(9905
TITLE VD ] Delete TITLE SD jen.l'\ﬁiﬁ Fu\\e}: [ cChange  &&-Addition
NAME WEAVER, CAROL NAME . ol
STREET ADDRESS | 1920 SAGINAW COURT STREET ADDRESS A0% U)(Dd\ﬁ\/ 14
env-sT-2P | OLDSMAR, FL- 34677 ey -ST-28 Ciearwoter . Fo 33716
T TD i [ oetete Lyt D Ao WO O Change  NLAdditicn
| M T MARTIN IO ANN—= : R -jce—e'd&mm——%‘_ e - -
STREET ADDRESS | 6634 WOODLAND BLVD STREET ADDRESS Oz re *
orY-sT-7F | PINELLAS PARK, FL 33781 eIl -§T-2P Q\wnm;\-e{" FL.. 2371595
[t sD Delete Tme O o O Change  [WAdsition
NAME CEFALO, STEPHANIE ﬂ NAME D 6%4 ISC\‘W‘ a&e
STREETADDRESS | 2496 CLUBSIDE COURT APT. #714 STREET ADDRESS | ) :
orv-si-2p | PALM HARBOR, FL 34683 Giv-1-2 Larqo, FL 22773
e D 7 ekte THLE ~ Tl Change  {7) Addition
NAME ZELSKI, MICHAEL NAME
STREET ADDRESS | 3261 SANDY RIDGE DRIVE STREET ADDRESS
City-sT-7IP CLEARWATER, FL 33761 CITY-ST-7IP
TILE D [ delete TITLE [ Change [ Addition
NAME LIGHTNER, JERRY NAME
STREET ADDRESS | 2355 WETHERINGTON RD STREET ADDRESS
Crfy-ST-2P CLEARWATER, FL 33765 CITY-ST-ZiP




