.- #2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am -

DOCUMENT # P00000030178

1. Entity Name

RENEGADE PAINTBALL, INC.

ecretary of State

04-05-2004 90011 021 ***150.00

Principal Place of Business

751 39TH AVE NE
NAPLES FL 34120

Mailing Address

2420-10TH AVENUE NE

NAPLES FL 34120

JTURULIU

il

TG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, stc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Number Appilied For
59-3627817 Not applicadle
Z Ut Z iti
P = Y P Counlry 5. Certificate of Status Desired O $8'75 Addrtlonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS D LRI 2R oS 2 s 2efEIpt 3o Gn e agm aeies s i —ime e Neme . . -

HORNE, TONI A PA
5425 PARK CENTRAL AVENUE NE
NAPLES FL 34120

e —

o T A T iy TV ey M

Street Address (P.C. Box Number is Not Acceplabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prinfed narme of registersd agent and title f appiicable,

(NOTE: Registeren Agent signature required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contributipn.

$5.00 may Be
Added to Fees

OFFICERS AND DFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 1 Delete TME [ change [ Addilion

NAME MURRAY, PATRICK M NAME

STREETADDRESS | 2420-10TH AVENUE NE STAEET ADDRESS

CITY-ST-2IP NAPLES FL 34120 GITY-ST-ZIP

TME P [ pelete TITLE [ change 3 Addition

NAME SANTEE, DAVID NAME

STREET ADDAESS (395 NORTH 15TH STREET STREET ADDRESS

CITY-ST-2IP OMMOKALEE FL 34142 CITY-57-21P

TILE 1 Delete THLE [ Change (] Additien
= | "mamE - e - e e — NAME -~ E - - - — . R

STREET ADDRESS STREET ADDRESS

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

TITLE [J petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-ZIP

TITLE 7 pelete TiTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNyY-ST-71P CAY-ST-ZIP .

TIE [ petete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/-0

2379457560

SIGNARJRE AND

0 O PRINTED NAME 0!

IGNING OFFICER OR DIRECTOR

Date Caytime Phone #




