2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000043342

1. Entity Name
RENEGADE PAINTBALL OF PASCO, INC.

ecretary of State

04-25-2005 90280 007 ***158.75

Principal Place of Business

6615 US HWY. 19
NEW PORT RICHEY, FL 34652

Mailing Address

6615 US HWY. 19
NEW PORT RICHEY, FL 34652

RN T

A Princiﬂplaca of Business 3. Mailing Address
R VS Hwy A4 TN S Weoy 19
Suite, Apt. #, ate. Suite, Apt. #, etc. 04222005 ChgP CR2E034 (10/03)
City & State City & Stater 4, FEI Number Applied For
03-0514860 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fese‘:fqﬂﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELL, RENEEM tret Adtdress (P.Q). Box Number is Not Acceplanle)
6615 US HWY. 19 4 S (F.Q, Box Number is ceeptadie
NEW PORT RICHEY, FL 34852 oY Wadn 1S
City FL | Zip Code

8. The above named entity submits this statem

ent for the purpose gf changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ob ragislar
SIGNATURE L2/ 28 .

H o loe

\'—égﬂn\«m. typod or priried name of regiskred Bgent and utie f -w@h.

{NOTE: Regstarad Agmm =i gnalue iequind when renstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TITLE [Change [ Addition
NAME WHYTSELL, RENEE M NAME
STREET ADDRESS | 6615 US HWY. 19 smeranoress | LELAH NI Weoa \9)
CITY-ST-3P NEW PCORT RICHEY, FL 34652 CITY-ST-2P
TIE [ Detata TILE Ochange [ Adattion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TE [ Deete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-ap CHY-ST-ZIP
TE [ Detete TME DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-57-ZP
e {1 Deeto TME Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2 CiY-§1- 20
FME O velatn TITLE [ Change [ adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)(I), Florida Statutes. | furthar certify that the information

indicated on this repol
of the corporation
changad. or on

e recer

or trustes red to execute
attachmept’with an addr% like em
SIGNATURE: 7 [0 Nes YN

a2

Uppiprmental report is trua and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
J required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IIlIATrRE AND TYPED OR PRINTED NAME OF SIGNING OFFFE

| OR DIRECTOR

7

05~ 5] 847539




