- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000062382
1~ Bty N Secretary of State
A-1 TRAPPER MAN. INC. 05-03-2005 90109 031 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
Suite, Apt. #, etc. Suite, Apt, #, etc 1st MOORE . CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For
S~ [l F¢ 49 EAPPLICABLE Not Applicabie
Zie Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
?gO%TXI'i'LBARQ'Hg%TVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706
City FL 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.

SIGNATURE
Signature, typad of pinted name of registered agant and Wtia | apphcable {NOTE Regrsterad Agent signatwe raquired whan rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O Detste TLE [ change  [T] Addition
NAME BOOTH, BRANDCN NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREE) ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 32211-8706 CI3Y-S1-ZIP
TILE D O Detete TIE [ change [ Addition
NAME BOOTH, BRANDON NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
oY . ST-2iP JACKSONVILLE FL 32211-8706 1 CITY-ST-2IP
TILE [1 oetete TTLE [JcChange [ Addition
NAME o o NAME
SIREET ADDRESS STREET ADDRESS
CnY-S51-2IP CITY-SI-ZP
TILE ] Delete fINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-7P
TTE [J Delete 7L (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2iP CIry-S1-21P
TIRLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 7P CITY.ST-71P

12. | hereby cerlify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowsred.

SIGNATURE: _ /e w Al e STV ‘J/)((H)g

ﬁ Aa/D g;fﬂun}g«&ﬁ;}&mmsuuﬁ mlm OFFICER OR DIRECTOR . Deyime Phone #




