2004 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
7
PgigNgmllnENT i P03000033 05 05-03-2004 90458 015 ***150.00
- WARRIOR ARCHERY iNC.
Principal Place ql Business Malling Address 7
701 WEST RIVER HEIGHTS AVE. - 701 WEST RIVER HEIGHTS AVE. 14017136
TAMPA, FL 33603 TAMPA, FL 33603
s s (IR RACARARY
Sulte. Apt #. ete. Suite, Apl # etc. 04232004  Chg-P  CR2E034 (10/03)
Cily & State City & State 4. FEI Number : ) Applied For
(_D‘ - L’-d,q 74' . Not Applicable
zip Gountry Zip Country 5. Certificate of Status Desired O - g(?e:ﬂ’esq S:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLOOMFIELD, JENNIFER D
701 WEST RIVER HEIGHTS AVE. Street Address (P.Q, Box Number is Not Acceptable)
TAMPA, FL. 33603

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of reg\‘ste_r.'je'q agent.

SIGNATURE 4
Signature, typed or prj\;ted nmame of registered agenl and title if applicatle. {NQTE: Fegisterad Agent signalure required whan reinstating} DATE
) * EILE NOWI FE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fé wil! be $550.00 Trust Fund Contribution. O Addedto Fees
- 4} OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES IO OFFICERS AND CIREGTORS IN 11,
B LA O petete i D O Change [ Addition
NAME S £\ NAME Bleom ;clcﬂ BT Nved :
. £ hxs Ave
STREET ABORESS |~ - e sweerannress | Tol W Cirur Hesl g '
: N o 5T
‘lcnv st ?’P 1 - 2 CITY-ST-7IP TF}M Pg u 33003 .
Fime i 1 Detete THLE [JChangs [ Addition
INiME H , NAME BEOOW‘-F ldd Jenn .
" STREET ADDRESS } smeeTiniess | T0) w. Raver HEIgh+y Ave.
GiTY-ST-28P i : on-st-2P | rgum pG\ G 32L03
LT e 1) Delete TITLE b Clchange [ Addition
NAWE o = - - N T NAME - ’ NQLSOK) Ry thrd
STREET ADDRESS sweeToneess |Zp) W, P RS Jur o %hb A’\f -,
CITY-ST-2IP CITY-5T-2IP T(Lm m - 23605 .
e O Delete nLE Clchange B Adaition
NAME : NAME |\) e
STREET ADDRESS STREET ADDRESS | 7F0) ﬁh AL quﬂﬁ(
CITY-ST-21P . CiTY-ST-2IP ] W et 23 uoﬁ
THLE 1 Delete THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
cHrY-St-zIp CINY-$7-2P .
e : 7 Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ciy-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required Dy Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, WW like empowered. .
SIGNATURE: ; %\ 4‘150{ od-

D YYBED OR PRINTED NAMESFEIGNING OFFICER OR DIRECTOR -~ Dale T Daylime Phone #




