2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000032273 Feb 04,2004 08:00 AM
1. Entty Name Secretary of State
GUN CITY CORPORATION
Prncipat Place of Business - Maiting Acdrass
28680 LS 19N 28660 US 19 N
CLEARWATER FL 33761 CLEARWATER FL, 33761
z s rewewsm—————— | {[[{{INWTARNNIR
Suite, Apt &, stc Sute, Apt. #, etc. MOORE CR2EQ034 {11/03)
City & State | Cwasee ' ' 4. FEI Numper ' TApplied For
) B | net Appiicable
& Country 2o Couniry 5. Certificate of Status Desired [ ?eae-gfq Additional
£. Name and Addresas of Current Registered Agent ) 7. Name and Address of New Ffegis:ered Agent
Namne
gggéw Q&ggﬁ?égg‘ DR Streat Address (P.O. Bux Numba? & Nat Acceprable) ' —
NEW PORT RICHEY FL 34655 : mame —
Caly FL ] o] Code'

8. Tne abeve named enbly submits this statement for the purpoge of changing its 'eg:stered office or registered agent, or both, in the Staie of kada b am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE - - I . e
Simanie Hpet o privlad name of registered agord and e | applcable, {NOTE Regrstered Agen] sigralure required witen rainstalicg] DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be §550.00 T ont Funs oo O S0 May Be
Make Check Payable to Fiorida Depaﬂmem of State
16. GFFICERS AND DIRECTORS R SR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE. PT 3 pelete TILE [ Change 1 Addition
NAME ERDMAN, GERAID R NAsE
STREET ADDRISS | 2620 MEADOWOUD DR STREET ADDRESS HOO0000324ES
oY -ST-2Ir PNEW PORT RICHEY FL 34655 § onvesee D05 A04-80004-021 150,00
THLE Vs 7 petete THLE 3 Change  [J Addition
NAME TEX, ORVILLE HAME
STREET ADDRESS § 3524 ATLANTIS DR STREET ADDAESS
CITY-ST-2P HOLIDAY FL 34681 o CIFY-ST. 2IP ) o
TiRE [ Delete TE O Change £ Addition
NAME NAME
STBEELT ADDASSS STREET ADDRESS
CiTY-ST-2Ip ify- 57- 27 . -
TELE {3 Detete TnE 3 chenge [ Addition
HAME NAME
STREET ADORESS Co e STREET ADDRESS
CTY-$7-0P CITY-5T- 719 B
HILE 3 Delete TIRE [ ¢hange T3 Addttion
NAME NAME
STREEY ADDRESS STRIE] ADDRESS
7Y -ST-2P § oSz - N
TELE . L3 bl THE T Change D #ddition
HAME FE e d -A.ll'.. = : . NAME - . . R .
STREETADDRESS | - YIS 3 i S L STREDS ADRESS :
oY -51-2P PP e ?_'}:L:‘_;_ <y l*__' LY -ST.2 . . e o ’(,_,.L".-:,

12. 1t hersby cemg thaf the tnfos?na Jon sé’nghed Mth ifns Fiir: Hoek fict q ST i} for the exernption stated in Section 112.07{3)}, Florida Sta.tmr:& 3 further certidy tiaz Té information
mdicated on his report of & emental report is rdé and ocurate and that my signature shalt have the same legai effect as if made under oath: that 1. am an olficds or director
of the corperaten or the regefver or rustee empowered ie exgoute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 114
changed, or an an attach, t with an address, with at ou@ke empgowared.

SIGNATURE: oA | b / }7/0 :7’ 7:» 7- 74? 73555

TURE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Bayumg Prona #




