2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # P03000116390

1. Entity Name ;
W C SHOOTING, INC.

Secretary of State

08-05-2004 90007 039 ***158.75

Principal Place of Busihess

% F. WESLEY HERRICK
7016 CAMFIELD STREET
JACKSONVILLE, FL 32222

Mailing Address

% F. WESLEY HERRICK
7016 CAMFIELD STREET

JACKSONVILLE, FL 32222

2. Principal Place of Business 3. Mailing Address

A N A

Suite, Apt. #, etc. Suite, Apt. 4, atc.

08032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5{-240 75‘4/ f( Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired geee';i‘ﬁ?:;m”a'
8. N:;ms and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent .. _ .
Tt Name

MCQUAIG, DAVID H :
4745 SUTTON PARK COURT Streat Address (P.C. Box Number is Not Acceptable)
SUITE 103 ‘

JACKSONVILLE, FL 32224

City

FL l Zip Cods

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 registerad agent.

SIGNATURE

Sigrature, typed or printed name of registerad agani and title if applicable.
|

{NOTE: Registered Agenl signature required when reinsiating)

DATE

v
FILE NOWII1 FEE IS $150.00
Due by !.’n‘eptembor 8, 2004

9. Election Campaign Financing
Trust Furd Centriution.

$5.00 May Be
Addod to Fees

In accordance with 5. 607,183(2)(b), F.S., the
corporation did not recaive the prior notice,

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete mE . [ Change ] Addition
NAME HERRICK, F. WESLEY NAME

STREET ADDRESS | 7016 CAMFIELD STREET STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 32222 CITY-§7-7iP

TMTLE D i [ betete TITLE [ Change [ Addltion
NAME KLOPPEL, J. CHRISTOPHER NAME

STREET ADDRESS | 7832 QUAILWOOD DRIVE STREET ADORESS

CITY-5T-2F JACKSONVILLE, FL 32256 CITY-ST-217

TILE : O Dalate TITLE ‘ - . [, Changs___ [T Additica
CNAME C 0 b s T TS et wﬁAME-"‘ ST T T T "

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Deiete ME [ change  {J Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-s1-20P

TILE [ betete TILE [JChange [ Adgitlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP Ciry-§1-21P

THE T petete TITLE [0 Changs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify'that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the information
] P accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer ¢r director
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowsrad.

IGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




