2004 FOR PROFIT CORPORAT|°N 0;03:2002]'9'1"2’]'2"0219'*’**1'50:00—1—

ANNUAL REPORT ~ P03000039663
DOCUMENT:# P03000039663 - FILED
1. Enlity Name
04 JUN 16 AM12: 50

REAL DANGER INC

RIFLE

Principal Place ol Business Mailing Address

;3%1 ORK (R _ ;3%1 DAK CR ; | ’I.FLG;%A
BOCARATON, FL 33431 Us BOCA RATON, FL 33431  US

T T ST S 2o S 0 0
25 A"B" ste '° ‘i"’\* e 04302004  Chg-P CR2E0M (1.0103)

B“ﬁ'e en FL. oen Raven FL [ HT0183459 T

33"“ 3 \ C"Uﬁfg 5}3"{ 3 l ﬁ 3 6. Cerliicate of Status Desired ) ?asegfq Addiiona

[} Nama and Addfess of Currant Reglstered Agenl 4 7. Narne and Address of Now Registsred Agent
Name
WOODS, KYLE J | . .
450 NE 20TH ST Street Address (P.O. Box Number is Nol Acceptagie}
#113 “I
BOCA RATON, FL. 33431 Ve

- . City FL l Zip Code

8. The acove named enlily submits Ihis stalement for the purpose of changing its registered office of registered agent. or Soth, in the State of Flarida. | am famiifiar with, and accest
the obligations of regislered agent.

SIGNATURE _
-l B Sqgnoym., rfpmo' prved aare of : o ered Aol Al (e 1 apoxnoe. {NGTE: Reg alrsorl Agenl sigalu e réaared waen renstaungi DATE
7 :
. FILE NOWI FEE IS $150.00 9. E'ection Campaign Financing $5.00 may Be
m,, Hay 4, 2004 Fos will be $550.00 Trust Fund Contrioution. a Added 10 Feos

To- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e LESE O oeiste nE . [Ocharge [ Asdition
wiME- -2 | WOODS, KYLE J NAME .

STREET ADDRESS | 450 NE 20TH ST £113 STREET ADDRESS

CRY.SL.ZP | BOCA RATON, FL 33431 CITY-ST-1P

ILE ! ' O perers e OlCrange [ Addlion
ME ; . NAME

STREET ADORESS — STREET ADDRESS

CitY-§1-2p B CITY-ST- 7P

TITLE ‘ [ pe'ete LHE: Cchange  [Jagdiien
HAME : NAME

STREET ADORESS L STREET ADDRESS

CiTY-§7- 29 CITY- 8120 )
e . O peete e " Dcmnge  [JAddlion
HAME ‘ ) HAME

STREST AXORESS ) STREET ADDRESS

CrrY- s5- 2 Ty ST o

TLE - [ peete TME O change [ Adstion
NAME - e -

STREET ADDRESS : STREEF ADDRESS

. st-Ir . : CITY-§T-29

e ' O Delete e ‘ Oicrange [ Addtion
KANE HAME

STREET ADORESS C SIREET ADDRESS

omY- 5128 . CiTY-St-ap

12. | hereby certity that the inlormation suopnea with 1hig rm’r‘g does not quality tar the exampiion staled in Seclion 118.07(3)0). Fiorida Staiutes. | further certify Ihat ihe information
ind'cated on this repart or supp’emental report is frue and accurale and thar my sngnature shall have the same legal eftect as it made under oath: that | am an oflicer or direcior
of the corporation or the recever or Irustea emoowered 10 execute fhis repart as required by Chapter 607, Fonda Statutes: and thal my nama appears in Block 10 or Block 11 it

\\.g

changed. or on an attachment with an addrgss, with aljother like o ered.
SIGNATURE: _~ 63 2710
SIGNATURE: r—/\i\(\;\q m&g by - 30 4 St~ A~

HOHATURE AMD TYFED OR PRINTED RAME OF BIGNING OFFICER OR ?!ﬁon DayLas Pannd R
—




