2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90453 038 ***150.00

'DOCUMENT # P03000047492

1. Entity Name .
SOUTHERN ARMS AMMO & OUTDOOR SUPPLIES, INC.

Principal Piace of Business Mailing Address
046 B EIGHTH 5T P.0. BOX 556 T TN e
CLERMONT, FL 234711 MINNEOQLA, FL 34755 N )
T ——— 0 0 R R
| A00-A Us Hw\g A= same

Sufe. Apt. b, erc- Sute. Apt. £, etc. 01192004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
M\ﬁneo\& ; cL Y- 2111093 Not Apglicable
32 E\T 25 G‘tr% A Zp Country 5. Certficate of Status Desired -~ [ fg;ggaﬁﬁm'

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, ROBERT B

I Name— — = - P [N

813 NORTH WATERVIEW DR Street Address {P.O. Box Numh‘er is Not Aceeptable)
CLERMONT, FL 34711

City 7 ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o d
3
"

SIGNATURE 2 .
. Signatira, type{ of prirad nama of repistared agent and tile if applicatie. {NOTE: Registerad Agant signatura roqusred when rainstating) DATE
3 FILE NOWML FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE PCED ... .. ' O pelae. T D D chnge [ Addition
NAME WILLJAMS, MICHELE P NAME WILLIAMS . ALAN N
STREET ADDRESS | 208 THE CRESCENT STREETADDRESS | 20% The dre,:;cc,nf
CITY-5T-227 MINNEOLA, FL 34711 CITY-ST-2P Munnesia - FL 3474
Tme sl {1 Dalete e [ ’ O Change ) Addilion
NAME g : HAME Roche | Paud
SYREET ADDRESS A smeeTaooess [ 3750 Hashing LN
CITY-57-28 ot CiTY-ST-2P Ciecmont, € 34| |
THE ' O teicte TIME ' Ol change  [] Addition
HAME NAME
. STREET ADDRESS. |~ o —— —— e — —a—m =—me —— - - —— [ STREET AQDRESS - | ————r- —— - - B
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREEY ADDRESS
CITY-ST-2P : CITY-S7-2F
TIRLE O petete e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-ST-AP CITY- 57-2P
Tme [ oelete e O Change [ Agcition
KAME - NAME
STREET ADORESS STREEY ADDRESS
CITY-57-2P CITY-57-2p

12. | hereby cenitl% that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;5,3)0), Florida 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 it made unider oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black $1 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M onate 352-241- 0955

SIGHATURE AN TYPED OA PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dedn Daytime Phono #




