2005 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR)

c'_

DOCUMENT # P00000042484
1. Entity Name
GUN CONVERSIONS SYSTEMS, INC. FI L E D
. 05 FEB -8 f1 303
Principal Place of Business Mailing Address -
" 10791 NW 53RD STREET 10989 NW 62 CT SECRETAx Ler s ALE
#1S L s PARKLAND FL 33076 TALLAHASSES FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
il e e 65-1010087 Not Applicable
a0 Cauntry ap Country 5. Certificate of Status Eh)esiréd‘ _‘[:] ?g;;gﬁ?:’dmm" h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
B Tiﬂr‘é(glg‘]l\?\;;héz CT Street Address (P.O. Box Number is Not Acceptable)
PARK LAND FL 33076
~ e —
] e
e BT TGy FL Zip Code
__-—-———-—"""_"—;—/*—’—'

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

SIGNATURE

Sgnature, typad o printsd name ol regisiered agent and nile f apphcable {NOTE Registarad Agent signatuie requirad when Iainstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trusi Fund Contributton. []  Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE 7] change  [] Addition
NAME RING, JOHN B NAME
STREET ADDRESS | 10989 NW 62 CT STREET ADDRESS g 41%?"5%':{;% D—é E"‘Uq 3? %?“JD 0o
CI3Y-S1-2P PARKLAND FL 33076 CIY-ST-2P
TiLE VP . O pelete TE [ change [ Addition
NAME RING, STEPHANIE NAME
STREET ADORESS | 10889 NW 62 CT STREET ADDRESS
¢y-st-zip - |PARKLAND FL 33076 CITY-53- 2P
mLe ) 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREETADDRESS | __ . _ . _ _ . -
arvstze | T T ) “eirv-st-e
TLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete HILE ] ] Change  [J Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ pelate TITLE [ change  [T] Aadition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2p CITY-ST-2P

12. | hereby certify that the informatipa-stTHed with this filing does not adplify for the exemption stated in Section {19.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supgfemental geport is true and accurage aghl that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the regiver or trusife empdfered o execy e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v Joho B 06 oafsfos TG

%PED JR PRINTED NaME TTSTSR chlcen OR DIRECTOR Data L Daytma Phone #




