2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CENTRAL FLORIDA PAINTBALL, INC.

DOCUMENT # P03000120439

Principal Place of Business

3000 LAKESHORE BLVD.
S;[;. CLOUD FL 34769
u

Mailing Address

3000 LAKESHORE BLVD.
S'Is'. CLOUD FL 34768
v

2. Principal Place of Business

9305 435 Heuy 78 Mo

3. Mailing Address
FE0D ARKESHIRE ALID

i

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90349 018 ***150.00

I

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
City & State City & State 4. FEI Numger Applied For
LARECAN D ~ L S aLoup, L Lo~ 033 LGET Mot Applicable
j I-% f O 9 C%?L/( i; 247 é ‘? (ggrycg-ow 5. Certificate of Status Desired O ?g'g;qu‘:?:‘;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Samé& - Name - —_——
ggggm{s&ﬁg&g BLVD Street Address (P.O. Box Numper is Not Acceptable)
ST. CLOUD FL 34769

City

FL

Zip Code

the abligations of registered agent.

G
SIGNATURE s

'

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

Signature. typed or pnnted name of registered agent and title f apphcable.

(NOTE: Regsiered Agent signaturg requirsd when reinstating)

DATE

Q.

Election Campalign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

FEE T A I
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; 3 pelete TIME [l change ] Addition
NAME L ISMITH, JOHN V LIl NAME
STREET ADDRESS | 3000 LAKESHORE BLVD. STREET ADDRESS
¢v-st-2p | ST. CLOUD FL 34769 CITY-ST-ZP
TITLE VP [ Delete TITLE [ change [ Addition
NAME SMITH, JOHN V 1V NAME
STREET ADDRESS | 3000 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP ST, CLOUD FL 34769 CiTY-ST-2IP
TITLE VP [ pelete TITLE [Ochange [ Addition
"RAME SMITH, DEAN M MAME . —
STREET ACDRESS | 3000 LAKESHORE BLVD. STREET ADDRESS
cny-§1-ap ST. CLOUD FL 34768 CITY-ST-2P
TITLE O elete TITLE [ change  E_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTy-ST-2IP CITY-ST- 21
e 1 Detete e [Jshange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g CITY-ST-ZIP

12. | hereby certify that the information/suﬁ
incicated on this report or supplemient
of the corporation or the receiver
changed, or on an attachment’

SIGNATURE:

‘with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
port is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

SIS

AND TYZEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

U200 2igoe-r67¢




