2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000047492

1. Entlty Nama o
SOUTHERN ARMS AMMO & OUTDOOR SUPPLIES, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

200-A US HWY 27
MINNEOLA, FL 34755

Mailing Address

P.0. BOX 556
MINNEOLA, FL 34755

AR A A

; ' AT e o ’ 1 03082005  NoChg-P CR2E034 (10/03)
Do NOT WRWEA ]—N TH'S SPACE - 4. FEI Number Applied For
= TE s . i ol 54-2111098 Not Applicable
;; P NG o 5. Certificate of Status Dasired ] gg:gg 3:’:&““"‘1
5. Name—a;n_d Address of Current Raglatered Agnl-_m TR TR TR TR

———

SMITH, ROBERT B
813 NORTH WATERVIEW DR
CLERMONT, FL 34711

Do NOT WRITE
IN THIS SPACE

8. The above namad entity sibriits this statemert for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. Tam famiffar with, and acceat

ihe abligaticns of registered agent,

SIGNATURE P = —
Signature, typod o printad name of registered agent dnd title if apprcable RECTE, Ragisterad Agont signatuns ceduieed whon reisiating) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil ba $550.00 Trust Fund Contribution. Added to Fees
10 = DFFICERS AND DIRECTORS ] BE o b
TITLE PCEC __ =
RaME WILLIAMS, MICHELE P
STREET ADORESS | 208 THE CRESCENT
CITY- 5T- P MINNECGLA, FL 34711 S -
m™me D o N :
AAME WILLIAMS, ALAN N COREAES .
STREET ADDRESS | 208 THE CRESCENT = ,UBB LR donrd 150,000
oY-5T-2¢ | MINNEOLA, FL 34711 % Eﬁf _ 5-A011 . "
TiE G i B - - u o,,w',_, N oo
HAME ROCHE, PAUL o . '
STREET AQDRESS | 3750 HASTING LANE | .
CITY-ST- 2P CLERMONT, FL 34711 B N EO NOT WH’TE
e — = = - ‘7 s EU. R ° ‘ . N
me - N THIS SPACE
STREET ADDRESS : T
oIy ST 2P
TME o ) o - o -
NAME
STAEET AJDRESS
oiry- 55 ae
Time - )
MAME
STREET ADDRESS
CITY-57-2P

12, | heraby certify that the information supplied with this thng does not quility for the exemption stated in Section 119.07(3)(7, Florida Statutes. 1 turther certily that the information
accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

indlcated on this report or supplemental report is trua

changad, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: “+H. ’ Y/as 352-34) -
SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER ON DIRECTOR Paytime Fhona #

have the same legal effect as if made under oaty; that 1 am an officer or director




