FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000048525 04-09-2004 90052 006 ***150.00
1. Entity Mame
JUSTIN'S ROD & GUN CLUB OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Maiting Address WA
13990 ROD AND GUN CLUB 71050 SUMMERLIN SQUARE DR
FORT MYERS, FL 33913 FORT MYERS BEACH, FL 33931
Suite, Apt. 4, atc. Suite, Apt. #, etc. 02052004 Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FE! Number Applied For
27-0010802 Not Applicable
Zi Count, 2i Count iti
® habd P Uy 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namne
COTTER, RICHARD .
11050 SUMMERLIN SQUARE DRIVE Street Address (P.O. Box NMumber is Not Acceplable)
FORT MYERS BEACH, FL 33931
City FL I Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o pnnted rame of registerad agent and titke | applicable. (NOTE: Registered Ageni signatre requyed when reins|aing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaig?n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Addedio Fees
¥10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [T Detete TIMLE O Crange 3 Addition
~NEME MUFALLI, JAMES T NAME
stReeT ApoRess | 11050 SUMMERLIN SQUARE DRIVE STREE] ADDRESS
CITY-S¥-2P FORT MYERS BEACH, FL 33931 CITY-5T-2IP
TILE {J pelete TmLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S1-7P
TALE {1 pelete 1ITiE O change [ Addition
NAME NAME
SREETADDRESS | - ~—~—=—=- -= ~— - - == B SiREETACDRESS |- -~ - - .
Cry-$1-2P CY-ST-2F
TITLE £ elete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2IP
WiLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
THE [ oesete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ! CiTY-SI1- 7P
12. | hereby certify thal the infarmation_suphlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the carporation or the receiver grirustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that name appears in Block 30 or Block 11 if
changed. or on an attachment with an address, with all gffer tike empowered, '
1/ Sy Pos-
SIGNATURE: _// ezn.p, 7 AL ALY B i R4 W,
/smﬁwas ANRTYPED ;K PRINTED NAME OF Nv'uFFICER OR DIRECTOR /Dale / Dayteme Prone # hd

/



