2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000003576

1. Entity Name

WEST FLORIDA PRACTICAL SHOOTERS, INC.

-

Secretary of State

08-05-2004 90002 023 ****g1.25

Principal Place of Business

2559 AUGUSTUS DR.
MARIANNA FL 32448

Mailing Address

2558 AUGUSTUS DR.
MARIANNA FL 32448

24066872

2. Principal Place of Busingss

3. Mailing Address

Il

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 05, 2004 8:00 am

~OLIVER, JAMES R
2807 JEFFERSON ST,
MARIANNA FL 32448

MOORE CR2E037 (4/04)
Cily & State City & State 4, FE{ Number Applied For
NO-T APPLICABLE Not Applicabla
1 Zi t e
ap Couniry o Cauntry 5. Certificate of Status Cesired d $8'75 A_ddsuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - B : Name - ’ - - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed of pinted name of registered agent and tBe if appheable.

(NOTE: Registerad Agent signatute raduirgd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD 0 Delete e [ change [ Addition
NAME PARTIN, JAMES R NAME

STREET ADDRESS [ 2973 MARIDALE RD STAEET ADDRESS

cy-st-ze - [MARIANNA FL 32448 CITY-ST- 2

TTLE VPD : O pelete TITLE [ Change [ Addition
NAME ALLEN, WILLIAM J NAME

sTaert apbRess | P-O. BOX 5769 STREET ADDRESS

CIY-ST-2IP MARIANNA FL 32447-5769 CITY-5T-2F

TiLE STD - - ‘T Delete L TiTLE - - ~[FjChange: [ Addition
HAME OLIVER, JAMES R NAME

STREET ADDRESS {2559 AUGUSTUS DR - ) STREET ADDRESS _ .

sz |MARIANNA FL 32448 CV-ST-2IP

TInE 1 pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-57-7IP

TLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE 1 petete THLE O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE AND TYPED O

12. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or rustee 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 address, with al §

SIGNATURE:

$-3-0

Ko32-538 /

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

NN



