2005 ¥OR PROFIT CORPORATION
~  ANNUAL REPORT (AR)

1. Entity Name
GUN CITY CORPORATION

DOCUMENT # P03000032273

Principal Place of Business

28660 US 19N
CLEARWATER FL 33761

Mailing Address

28660 US 19N
CLEARWATER FL 33761

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90138 032 ***150.00

b
4

Il iy

TG

il

ERDMAN, GERALD R
2920 MEADOWOOD DR
NEW PORT RICHEY FL 34655

A

1st MOORE CR2E034 (10/04)

5222675

City & Stale City & State 4. FEI Number il Appited For
AP-PLIED FOR Not Applicable

Zip Qoun:ry e Country 5. Certificate of Status Desired O $8'75 Additional

- Fea Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- Name : - e T T T T

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

City

FL l Zip Code

the obligations of registerad agent.

&

SIGNATURE

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

Signature, lyped of printed name of regisiared agenl and Lile i appicatle

(NGTE. Regislered Agent sig! d whon )] DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contibution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT 3 Delete TILE O change [ Addilion
NAME ERDMAN, GERALD R NAME
STREET ADDRESS | 2920 MEADOWOQOD DR STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34655 CITY-51-2F
TTLE Vs [ celets TILE [ change ] Addition
NAME TEX, ORVILLE NAME
STREET ADDRESS | 3524 ATLANTIS DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CiFY-51-2P
O L e e e[ Detete N s o —eee — [Z}change. [3 Addition
MAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2P
TITLE ] Delete TIILE O change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE O velete T5LE [ change (3 Addition
NAME HAME
SIREETADDRESS {4+ =~ ~ - STREETADDRESSS| < * 7, wv™ o, Myen t 47000 o7 % 0 F o
[ PR - R . P W Jes W S E ¥
CITY-ST-2IP CITY-ST-2IP
TVLE Cirs e et . o . [ Delts TIHE - Lo S . % h.é‘l:[c@‘inge, =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST- 2P

indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

ent with an address,

12. | hereby certify that the infggmation supplied with this fiing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Stalutes. | fusther certity that the information
pplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
aiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?(\I}/w@nﬂwf ggem_b R. KQDMM/ %/5//05 75

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytrne Phone #

7- 747-955%




