. FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

: ANNUAL REPORT (AR) - -

DOCUMENT # P02000016627 Secretary of State
1. Entity Name 02-24-2004 90008 023 ***150.00
PARADISE GUNS AND AMMO INC.
Principal Place of Busines§ Matling Address
S ' v 52 S HWY 1
%O#Esmaamo KE?#ESTFLMO 68405845
2. Principal Place ol Business 3. Mailing Address mm“ ﬁm’lm |Imwmlmﬁﬁ Iﬂ"m nl““m!.'“
Suite, Apl. #, etc. Suite, Apt. #, eic, MOCRE CRZEOM {11/03)
City & State City & State 4. FEl Number . ‘Applied For
Coagm- 00152 K Not Applicabla
{'? ——— A C.ounlry Zip e _Coyr_\lry . 8.. Certiticata of Status Desired 0O gese.:g:'::;!hnai
) 6. Name and Address of Current Regisiered Agent 7. Namea and Address of New Regl d Agent
i‘fgg.%gmiE%N:NlEK,m S -m,__ : et o e e oo Street Address (P.O. -Bt;x-Nqur:b;r;is;ct(Accapt:;:;)L-
—co—BIGPINE-KEY-FI=33043-— ST - e P—— - = c T o A Sr—— ===
City FL | Zip Coda

8. The above named entity submuits this statement for the purpose ot changing its registered office or registered agenti, or both. in the State of Florida. | am temiliar with, and accept

the obligationg of registered agent.
SIGNATURE :g;nfhlhln al "‘l M\.D—fo"h &NL\ '04

QNENIE, TyPIL OF DB NAMe of 1agISIorad BONT AN 10V § RIpRCALSE. ¥ (NOTE: Rog siersa Agont s:grature raqued whan 1sinsaing)

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPST O Delste TE [ changs [ Addition
NAME HAMPTON, BONNIE K NAME
SIRELT ADDRESS | 5210 US HWY 1 STREET ADDRESS
cy-st-zp |KEY WEST FL 33040 ene-ST-1e .
nne ] Delete e ' ’ ClChange [ Addition
NAME NAME
STREEY ADDRESS STAEEY ADOFESS
CITY-ST- 2P _ cry-st-2p
o {1 oelee TILE Olchage 0 Addiion
e | L L S e - L ME - - e e e -
STREET ADDRESS STREET ADDRESS

CCTY-ST-BP | o e m e e e e = am LITY-S7- 2. v mem PR i I, i
LIt 1 Deteta e Ochange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS

- CITY-S1- 7P ) CiTY-$1- 2P )
LE B [ Delste TLE [GCrange I Addition
WAE ’ NAME .
STREET ADBRESS . . STREET ADORESS
CiTY-51-19 ’ CITY-ST-29
TnE ’ [ Delet TTLE Dcnange  J Acdition
NAME NAE .
STREET ADDRESS : STREET ADDRESS
CITY. ST- 0P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for 1he 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 sama legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this repod as required by Chaptaer 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with all other Ike empowered,

SIGNATURE:

- D;gt-! 305 2444727




