Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P03000008834

1. Entity Name

TOP GUN FLORIDA, INC.

"%
ecretary of State

09-09-2004 90010 015 ***150.00

Principal Place of Business

9658 CLINTON CORNERS DR.
IACKSONVILLE, FL 32222

Mailing Address

9658 CLINTON CORNERS DR.
JACKSONVELLE, FLL 32222

[ TR Y R

R LA

2. Principal Place of Business 3. Mailing Address
hove same as abhove
Sui . #. eic. ite, . #, elc.
uite, Apt. #. efc Suite, Apt. #, elc. 07062004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Numbe? Applied For
27-0042897 Not Appticable

Zip Country Zip Country ” ., 58.75 Additianal
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Reglstered Agent 7. Name and A of New Registered Agent

WOLF, ROBERT M
9658 CLINTON CORNERS DR
JACKSONVILLE, FL FL

Name

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

City

FL I Zip Code

8. The above named enmy submits this statement for the purpase of changing its registered office or registered agent. or both, it the State of Florida. 1 am familiar with. and accept

the abligations of ragistered agent.

SIGNATURE

Snature, typad or printad narme of regesterad agent and titls § applicable.

(NGTE: Regstared Agent signatira required when renstatng)

FILE NOWIl1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2) ), F S., the
Due by September 8, 2004 Trust Fund Contributien. Added to Foes corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Sec. Treasure (] Change &7 Addition
NAME WOLF, ROBERT M NAME :
: Wolf, Judith E.
STREET ADDRESS | 9658 CLINTON CORNERS DR. STRETAOORESS | o - o d clint o D
onv-51-2 | JACKSONVILLE, FL 32222 orv-grze | F9¢ inton torners Jr.
TITLE DD&MB e JAL R OUIIVILIIY T Lie JLLL‘DC!’BWB Dmdiﬁﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1. 2P CTY-57-7P
e [ Desute TILE [J Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57-2P
TLE O Delete L O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2
ek 2 Delete THLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2°P CITY-S7-21P
ME [ pelete TILE [Icnange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 118 O?gs)h) Florida Stalutes. i further certify that the information
indicated on this report or supplemgptal repart is frue and accurate and that my signat

trusjee empowered 1o execute this report as req
h an Address. with all oth

KN/T &
ER

of the carporation or the receivi
changed, or on an aftachme)

SIGNATURE:

shall have Ihe same tegal effect as if made under oath; that | am an officer or director
by Chapter 807, Fiorida Stalutes; and that my name appeats in Biock 10 or Block 11 4f

SIGNATURE AND TTPED OR PRINTED NANE GF SIGHING O

-



