2005 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

DOCUMENT # P03000043320

1. Entity Name

IVER JOHNSON ARMS, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business -_ M—e'u'Hng Address

1840 BALDWIN STREET

1840 BALOWIN STREET
#1 #10
ROCKLEDGE, FE 32955

0
ROCKLEDGE, FL 32955

- -- ARG LD A

03282005 NaChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI eIt
81-2192389 ] Not Applicabla
5. Certificate of Status Desired [ §eae~;’§q$‘f'$“°”a'

6. Name and Addreas of Current Registersd Agent

KIRSCHNER, NEAL A

1840 BALDWIN STREET DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

B. The above named entity submiis this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE S——— . . I -
Signature, typed or printed name of ragisiered agont and fle § applicabls [NOTE Regisiered Agant signalure requirad when reinstating} T i DATE
FILE NOWI FEE IS $150.00 9. Elestion Campaign Financing %$5.00 may Be
Trust Fund Contribution. Added o Fees

After May 1, 2005 Fee will bs $550.00

10. ~ QFFICERS AND DIRECTORS ]
- =5 bl ol P W
NAME. KIRSCHNER, NEAL A

LD E05EE 1
4/14/05~80054 010 150, 00

STREETADDRESS | 1840 BALDWIN STREET #10
CITY-ST-2P ROCKLEDGE, FL. 32955

TLE

NAME

STREET ADDRESS
CITY-sT-2°9

e
NAME
STREET ADDRLSS

GirY-S57-21F DO NOT WRITE

. | | I IN THIS SPACE

NAME
STREET ADDRESS
Gy - ST-21P

THLE

NAME

STREET ADORESS:
LY -ST-21°

TMLE

NAME

STREET ADDRESS
CITY-5T-21F

12. | hereby certify that lhe-informaiion_supplied with this fiing does not qualify for the exemption stated in Séction 1 19,07%336). Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the 1eceiver or iusiee empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered,
SIGNATURE: _ Wb @ [risefut Weaf A ng% Chas) 3¢ m{fﬁf? o

Y- 5
DPale

SIGNATURE ARD TYPEDOR PRINTED NAME OF SIGNING OFFICER GR DIRE!




