2004 FOR PROFIT CORPORATION ADr 261,;‘5%5211) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000109517 ecretary of State
04-26-2004 90425 027 ***150.00

1. Entity Name

ROAD ENDS SHOOTING CLUB, INC.

Principal Place of Business Mailing Address
2809 RWS RANCH RD 2809 RWS RANCH RD
DAVENPORT, FL 33837 DAVENPORT, A 33837

(R0 G i

04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < T e AEpTEa T

55-0793318 Not Applicable
it i $8.75 agditional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addreas of Current Registered Agont

SCOTT, ROBERTW.SR__ _

2802RWSRANCHRD ~ ~ = -~ — - | -~ - — DO NOT-WRITE = ---
DAVENPORT, FL 33837 ] IN THIS SPACE

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

B

.| sieNaTURE :
1 ",*‘.". . Signature, typed or printed nama of registered agent and title if epplicable. {NOTE: Registerec Agen! signatura required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10.- OFFICERS AND DIRECTORS ]
TIMLE PD '
NAME SCOTT, ROBERT W SR

STREET ADDRESS | 2802 RSW RANCH RD

CiTY-§T-7IP DAVENPQRT, FL 33837
TILE VD' N

wme — ) WHATLEY, BILLIE

STREET ADDRESS | 2850 SANDERS RD
CITY-ST- 2P DAVENPORT, FL. 33837

TIMLE SD
NAME ELLIS, EDWARD L

805 S 15TH ST, PO BOX 831
crvstar | HAINES CITY, FL 22045 DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S8T-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. 1 further certify that the information’
mdicated on this 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 corporation ar the receivp or trustee empowered 1o execute this report as required by Chapter 607, Floriga S atutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrjﬁith an address, with all other like empowered.

L

Mo O LT Zle O hTleq™ Yalps gy p75-t85/
- .

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR Cata Caytina Phane #

T T T T T O TTINTHISSSPACE T T T T



