2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

P&%‘;’mME;NT #P03000061037 Secretary of State
e T
02-23-2004 90053 013 ***150.00
ST. JOHNS FIREARMS, INC
Principal Place of Business Mailing Address
1515 COUNTY ROAD 210, UNIT 103 1515 COUNTY ROAD 210, UNIT 103
WEST JACKSONVILLE FL 32259 WEST JACKSONVILLE FL 32258
Suite, Apt. #, etc. Suite. Apt. #, elc. 'MOORE  CRREOS4 (11/03)
City & State City & State - . FElI Number ’ “|Apptied Far
Oé / iO /40 4 Not Applicable
P Country “p ' Country 5. Certificate of Status Desired O ?g'gg“ S?:ciitinnal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

- GASS,DANIELG -

10001 NW 50TH STREET SU]TE 204 a ‘ Strest Address (P.O. Box Number is Not Accepiaﬁle)

SUNRISE FL 33351

- . I - S

City ’ FL Zip Code

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

SIGNATURE
Signature. typed or primed name of registered agont and tit'e it applicable. (NQOTE: Registared Agenl s:gnature required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. im Added to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TME [Clchange ] Addition
NAME SMITH, STANLEY L NAME
STREET ADDRESS | 1515 COQUNTY ROAD 210, UNIT 103 STREET ADDRESS
CITY-ST-2IP WEST JACKSONVILLE FL 32258 CITY-ST-2P
TITLE ) 1 Delete TITLE ) Change [T Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TME ) 3 petete TILE [3 Change [ Adition
NAME NAME - -
STREFT ADDRESS e e —— o n e em we e BOSTREETADDRESS =] =~ w— - = e e s e e ——-
CITY-5T-2IP * : Cy-8T-297 7
TrLE T Deiete TITLE [1cChange (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP '
e O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P '
TLE O ovelete TTE . [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infosrTaijon supplieg with this filing does not qualify for the exermption stated in Section 112.07(3Xi), Forida Statutes. | further certify that the information
ingicated on this report v (5] alrgport B true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the flee efppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attathg SekEss, with all other like empowsred. -

SIGNATURE: _, Stanlew € gMC-\L o2-/%- 0y J0{-F19-644Y

“TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daylime Phone #




