2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , V FILED
DOCUMENT # P01000067516 ' ~ Jan 31, 2005 08:00 AM
1. Entity Name
TOP GUN CONSULTING, INC. Secretary of State
Principal Place of Busines;s — - ‘NMaiIing A;idress -

2 ALAHAMBRA ST. 2 ALAHAMBRA ST.
ST. PETE BEACH FL 33708 ST. PETE BEACH FL 33706
e ||
Suite, Apt. #, elc. “' = Suite, Apt #, elc, 15t MOORE CR2E034 {10!‘04)
City & State - City & State 4. FEINumber Applied For
— _ _ . 59-3733566 Not Applicable
I Country Zip Country 5. Certificate of Status Desired [ fi-ggtﬁgﬂﬁ"“a’
6. Nar:::a and Addresg of Cer;ent Registered Agent - . . 7. Mame and Address of New Registered Agent . ,
Name
IB“?“&EEEQR}EJDJ gE\?D STE. 2800 Street Addrss§ (P.O. Bﬁx Number is Nog Acceptable)
TAMPA FL 33602 = =
City } — FL | 2 Cods

8. The above named entity submits this statement for the -purpose of changing its r;;gistered office or registared agent, or both, in 1hé State of Florida. | am familiar with, anci accé-pt
the obligations of registered agent.

SIGNATURE e i o

Signatwe, typed or prinfad nama of lag&e:ad agent gnd ttle |l epplicabls (NOTE Ragrstemd Agent sngnalura laqmad when romsmlmg} DAl

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feu Wili Be $550 oe ..

8. Election Campaign Financing  $5.00 May Be
Trust Fund Condribution. [J  Added to Fees

10, _ OFFICERS AND DIRE TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e PVT O Detete 1inE [ change  [] Addition
NAME, CRAIG, GRANT # NAME

STREET ABDRESS |2 ALHAMBRA ST. STRFET ADDRESS

en-st-zp |ST. PETE BEACH FL 33706 ) cy-si-oe

ne 5 : T Datete g i i!"ii]i'ﬂ“i{’l?j"}’;[qg [ Chamge T Adeition
HAME BARBARA, GRANT ﬂ NAME fi1ea f'{‘?f;;ié{.f_}i:l':ﬂ ~0rs £50.00

STRELT ADDRESS |2 ALMAMBRA ST. STREET ADDRESS T T -

cry-st-ne | ST, PETE BEACH FL 33706 o J oivstae

e O petete (1 O change ) Adeitien
NAME r NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-7IP o g orvesize

{ift3 (7 petate TILE O thange [ Addition
NAME NAME

STACET ADDRESS STREET AUDRESS

CITY-ST-2iP CHY-51-72IP

TITLE [ velet IILE 1 Change T Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

cy-51-ar . i CHTY-S1- 2P

DILE [ pelete ILE [Tl change 1 Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-2IP o Ty-51- 2P

12. | heraby cerlify that the information supplied with this fi |ln3 does not quanfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerufy that the mfcrmanon
indicated on 1his 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 carporatian ar the receiver or trustee empowered o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant an ad with all ather like empowered.

SIGNATUR CRA7 6 17 ERANT /,zmpwr //2%3 927 (b0 2N

SIGNATURE Ay‘[‘\'PﬁD R PRlNT ED MAME OF SICHING OFFICER OR DIRECTOR foawe / Daytrma Phone ¢

IS o




