2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
10,2004 8:00 am

DOCUMENT # P03000115771

1. Entity Name

TRICK SHOT MASTER INC.

"%
ecretary of State

09-10-2004 90001 020 ***]158.75

Principal Place of Business

4772 CHANCELLOR DRIVE #20
IUPITER, FL 33453

Mailing Address

JUPTER, FL 33458

4772 CHANCELLOR DRIVE #20

54072295

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nummber Applied For
CIO - 0 ” c; ‘:}L‘ d Not Appticable
o | con P Cauntry §. Cartificate of Status Desired $8'75 A.dd"ﬁma'
Fee Required

8. Nnmn and Address of Currem Registered Agam

7. Name and Address of New Flegmored Agent

JOHNCKE PETER
4772 CHANCELLOR DRIVE #20
JUPITER, FL 33458

g o P P

Streat Address (P.O. Bpx Num|

03 LR

er is Not Acc
ac

table)
ISR,

C“y\_) \.&@'\ ‘}-Qr*

FL IZi C_:odegg

8, The above named entity submits thi stawment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

N ol 4 O N

SIGNATURE
Signature, tlyped o printad name b regiftared agent ana site if spplicable.

{NOTE: Registerad Agent signaturs recuired when reinstating)

?,/'3//°Lr

pate 7

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

In accordance with s, 607.193(2)(b). F.$., the
corporation did not receiva the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : ﬁ Delete TILE CEQ A chenge [ Addition
NAME JOHNCKE, PETER NAME [P ter o\r\nd{

STREET AODHESS | 4772 CHANCELLOR DRIVE #20 smeeTavoRess | 10 W aderFe ro\ DXs

orv-s1-2p | JUPITER, FL 33458 a5t | Vugider Fe VAHSY

THLE {7 petste TMLE N T [ Change [ Aadition
NAME NAME

STREET ADRESS STREET ADORESS

CITY-5T-2P _ GITY-5T-2IP

TME 7 Detete TLE (Clchange [ Addftion
NAKIE . NAME

STREET ADDRESS .| STREET ADDRESS _ - . — v e e
ey-srze | T T T Tt T T T N O s - - i T

TIME [ pelete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ Detete TILE [Cchenge [ Addition
NAME NAME

STREET ADDHESS STREET ADORESS

CiTY-ST-2IP CITY-57-2P

TILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticon stated in Section 119.07(3){i). Florida Statutes. 1further certify that the information

indicated on this report or supplement repoq
of the corporation or the receiver or truglee e|
changed, or on an attachme an gHdress

SIGNATURE:

ith all other like empowered.

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date




