2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000082171

1. Entity Name

SHOOT TO THRILL INC.

Principal Place of Business

9048 ABBOTT AVENUE
SURFSIDE FL 33154

Mailing Address

9048 ABBOTT AVENUE
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90029 011 ***158.75

1]

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
20’0//42 [X Not Appficable
Zip Country Zip Cauntry . . $8_75 Additional
5. Cerlificale of Status Desired [E/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LAPINSKI, JOSEPH A Il

9048 ABBOTT AVENUE
SURFSIDE FL 33154

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature. typed o prnléd name of registered agem and Title f applicable,

(NOTE: Remistered Agent signature required when renstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE ] Change [ Aadition
NAME LAPINSK!, JOSEPH A Il NAME
STREET RDDRESS | 9048 ABBOTT AVENUE STREET ADDRESS
CITY-S5T-2IP SURFSIDE FL 33154 CITY-S1-2P
e O petere TTLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-SF-21P
TITLE [ oelete TITLE [3 Change  [7] Addition
“NAME - — S —_— - NAME — - - - - - i
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST- 2P
TITLE [ pelete TITLE Gchange T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZP . CITY-ST-2P
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-31-7° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
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 Biock 10 or Block 11 i

n address, with al! other like empowered.

changed, or on an attachment wit

SIGNATURE:

2-7-LA00%

D5-86 43762

Date

Daylime Phone #




