FILED
© 2005 FOR PROFIT CORPORATION Aug 04,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045070 . b 08-04-2005 90003 021 ***150.00

1. Entity Nama

TOP GUN PDR TRAINING, INC.

Principal Place of Business Mailing Address

8739 SR 52 8739 SR. 52 - 50059880

HUDSON, FL 34667 HUDSON, FL 34667

R s A AR KA

[2I81 ALT7LE RD. (2121 AT TTLE RD, .
Suite, Apt. #, etc.# Q 9 ‘/ Suite, Apt. #, etc. - 2 C] 4 07262005 Chg-P CFIZE034_(10103)
City & State City & State 4. FEI Number Applied Far
HVDson , F i Hvpsow, Fh 01-0665711 Not Applicabla
Zip BYLLT Country Z'B 44,47 Country 5. Cerfificata of Status Desired [ Eg-;’i&f dhioral
8. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Registerod Agont
Name
RUSSELL, CASSANDRA M Cassanvrn fl. Russe //
A4 BEE- RDEE-ROAD-#385 Strael Addrass {P.O. Box Number is Not Acceptable)
SARASOTA-F—a4240-

YO SARASO7A CeNTER BiIVD. ¥ JOE

Y SARASOTA FL | 39240

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

the obligatians of regisfeted agent,
A 3{4/444/ 499/0s”

SIGNATURE

Signatuts, typed or printad name of registared mu’(mﬂ tded Ip#babll. {NOTE: Regintared Agent signature required whan reinatating) BATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | tnaccordance with s. 507.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TME . H &9 Change (3 Addition
NAME DEPAUL, KEITH HAME pgraaL, Kie7 o
STREET ADORESS | 444+-BEE-RIDEE-RE—#385- shaaoness | At Rt RITTLE RD-
CM-ST-2P | SARASOTAFL—3423+ CITY-ST-2P Hopsow, Fr 34LLT
TIME {J Detetn TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2P CITY-ST-7IP
Hitd O oeleta TLE [ Change [T} Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-g1-IP
TITE ) Delets TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2P
TITLE O velete TME [ Change [ Addition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-3T-0IP
TIMLE O Deleta TME [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiFY-ST-2P

12. | hereby certily that the infermation supplied with this filing does quality 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 accu and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or to exi this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment will ith empowered.

SIGNATURE: __- v / '2/‘31/ 0/5 7’{7’;137’3?‘{3

E AND TYPED OR PRINTED NAME \ OFFICER OR Caytime Phane #




