o

—— FILED

2004 FOR PROFIT CORPORATION ~ Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000043320
1. E?lityCName 04-12-2004 90294 002 ***150.00
IVER JOHNSON ARMS, INC.
Principal Place of Business Malling Address .
1 Tl
8408ALOW1NSTREET L%OBALDWINS REET 66414981
ROCKI.EDGE Fi. 32855 ROCKLEDGE, FL 32955 " I
P v O A R
Suita, Apt. ¥, etc. Suite, Apt. #. etc. 04022004 Chg-P CRZ;EOEA (10/03)
City & State City & State 4. FEl Number Appled For
QI - Q fq;! BX ? Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Deslred O ?S, gesq l‘:‘r’:‘a""“"
8. Name and Address of Current Registered Agent . 7. Name and Addrass of New Rogl Agem
Narne .
KIRSCHNER, NEAL A - '
1840 BALDWIN STREET Slrael Address (P.O. Box Number is Not Acceptable ! -
#10—v-»—— P e i, - ST e T & i im a3 e e — S = = T e e T e s R e
ROCKLEDGE, FL 32955
City . FL | 2ip Code

8. The ebove named entily submils this staterment for the purpose of changing its registered office of registered agent, o both, in the State of Flo-ida. | am famitiar with, ana accept
the abligations of reglsiered agant.

SIGNATURE
Signaiure. ypea of aruttsd nan of negisiered agsnt and 1ihe i applicabs [NOTE: Regeiansd AJend LGS FECurec when reineLating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing- $5.00 MayBe
After May 1, 2004 Foo will bo $350.00 Trust Fund Contribution. O Added o Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD  priee ME : Jcrange [ Addition
NAME KIRSCHNER, NEAL A NAME : .
STREETADCAESS | 1840 BALDWIN STREET #10 STREET ADGRESS
LITY-5T-2P ROCKLEDGE, FL 32955 CITY-ST- 2P
TME O petate e O Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS :
CI-5T- 20 CITY-ST-2P *
BILE I pelete TIILE [Clcange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-07 CIY. §T-2P
e Ovese e —~ - [lcmnge [ Addison
NAME _ " e - N LS N —
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P . CITY-ST-2P )
TIne ] Deteta TINE Clcenge [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CoY-51-2P CITY-5T-20
e [ petete ME [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-8P CIY-ST-2P

12. ) hereby certify that the information supplied with this liling does not qualify for the exempticn stated In Section 119.07(3)1), Flortda Statutes. | further certify that the Informatlon
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
©of the corporation or (he recaiver or trusiee empawered to execute this report as required by Chapter £07, florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an altachment with an address, with all other ke empoweared.

SIGNATURE: _ Y\t &  Nuncbrsit Noo( & Kirschror 4.9.04 334-036-337¢

SIONATURE AND TYPED OF PRINTED NAME DF EIGMNG OFFICER OA DIRECTOR Omia Darytins Phone &




