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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 08:00.AM

DOGUMENT # P02000130801

1. Entity Name
FLORIDA QUTDOORSMAN, INC.

= - o = CHE

~ Secretary of State

Maiting Addrass —

1500 TIMBERCREST DRIVE
DELTONA, FL 32738

Pringipal Piace of Business

1500 TIMBERCREST DRIVE
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE
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04132004 Mo Chg-P CR2E034 [10/03) ]
4. FEI Number - Fppled For
42-1 554__235 . B Mot Applicable
’ ; $8.75 aduiticoal
5. Cerlificate of Status Desired 4 _ Fes Required

5. Name and Address of Gurrent Registerod Agent

SHERMAN, PETER D lII
1500 TIMBERCREST DRIVE
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

PR . e T3

8. The above named entity subfnits this statement for the purpnse of changing its registered office o ragistored agent, ér both, in e Szaiéof Florida.  arn familar with, and accept

the ohigations of registered agent.

SIGNATURE

Sigraiurg, typed or printed name of regusiernd agent and Wl If appiicabls

{NOTE. Regrstered Age sig spaied wida reiogtatiag) .. DAKTE
. i : L |

9. Election Campaign Financing

FILE NOW!i! FEE IS $150.00 Trust Fund Contbution.

After May 1, 2004 Fee will be $550.00

:

$5.00 taay Be
Added to r-'e?, UNoaaniisss

2. T OFFICERS AND DIFECTORS 7

T o

NAME SHERMAN, PETER D

STAEET ADRRESS | 1500 TIMBERCREST DRIVE -
ory-se-2p F DELTOMA FL 32738 . . L -

THLE v

HANE SHERMAN, JESSIEC

STREET ADDRESS | 1500 TIMBERCREST DRIVE

omi-31-2¢ | DELTONA, FL 32738 L

T
NAME
SVRER! ATORESS
GiTy-si-28 -

TE

MAHE

STREET ADORESS
GATY-ST- 1P

TTE

NAME

STYREET ADDAESS
Givy-51- 2P

THLE

NAME

STAEET ADBRESS
CiY-ST-0P
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12, | hereby certify that the information supply

indicated on this report or supplemental feport |
of the corporation or the recal trustpe
ity ali other like empowered.,

with Jhus tiing does not qualify for the exemption stated i Saction 119.07(3)(7}. Florida Statutes. Uurther certify that the information
e and accurate and that my signaiure shali have the same jsga! effect as it made under cath; that | am an officer or director
rered to executs this report 8s required by Chapter 807, Florida Statules: and that my name appears in Siock 10 of Blotk 111

changed, or on an meﬂ/n a
SIGNATURE: — .
<" GIGHATURE AND TYPEDTDR PAINTED NANE OF SIGHNG GFFGER 08 DRECTOR
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