kS

2004 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

t. E

DOCURMENT # P02000125845

ntity Name:

FLORIDA FIREARMS ACADEMY, INC.

171

Principal Place of Business

COCOA FL 32926

Mailing Address

2 LAMARCHE DR.
COCOA FL 32926

1712 LAMARCHE DR.

2P

rincipal Place of Business

Lo psvehe Dy

. Malling Addri

(12

Trmavche Do

Suitg, Aol. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90069 050 ***150.00

I

L

|

U

o o e

'REPASS, OSCAR F JR.
1712 LAMARCHE DR.
COCOA EL 32926

Name

. MOQRE CR2E034 {11/03)
—_—
City & State City & State 4. FE! Number Applied For
&o coh Fla Cocoh e NO-T APPLICABLE Ry r—
Zi Counlry ’ Zi Country - $8.75 Additional
3 l? :! E CQSA té] }?% {_Q :57/; 5. Cetiificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

o L BepanQe

8. The above named entity submits this stalement tor the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered

SIGNATURE Q

Signatura, l{;ped or printed nama of reg\slﬂte';l agent and 1 apphcable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

4

SIGNATURE:

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11

TITE PVST 1 petete TITLE [ Change [ Addition

NAME REPASS, OSCAR F JR. NAME

STREET ADDRESS [ 1712 LAMARCHE DR, STREET ADDRESS

CIY-ST-ZIP COCOA FL 32926 CITY-ST-7IP

Tme 0 etete TILE D change [T Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TIMLE [ Change ] Addition
- HAME — S e e o e e e o e e - . e MAME JE P . e e —————————

STREET ADDRESS STREET ADDAESS

CITY-5T1-2IP CITY-ST-2IP

TITLE 7 Defete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete THLE [} Change  {_] Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

LITY-ST-2IP CITY-ST-ZP

TITLE O oelete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-7P

12. ! hereby certify that the information supplied 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 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addgess, with

P,

Il other like empowered.

/,\_/

SIGNATURE AND TYPED OR

E OF SIGNING omcﬁﬁn DRECTOR

(-2570Y Y61-454-2623

Date Dayii ime Phoh




