2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120439

1. Entity Name

CENTRAL FLORIDA PAINTBALL., INC.

Principal Place of Businass

9365 US HWY 98 NORTH
b.gKELAND FL 33809

Mailing Address

3000 LAKESHORE BLVD.
ST. CLOUD FL 34769

2. Principal Place of Business

3, Mailing Address

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90117 016 ***150.00

dl

Wi

il

Se\,y‘& v
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0339667 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?ese.gng:j:gional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registared Agent

SMITH, JOHN V Il "2
3000 LAKESHORE B‘L‘VB
ST. CLOUD FL 34769

r)é

“Nema— 7

v Sm™M 0 T T T

Street Addr?#;rjax Numbe |s Not Acceptable)
b)

°"”zaée/e.m) f

FL

Zip gde

3-3/'0,§

(NCTE. Registered Agant signature raquirsd when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

ICERS AND DIRECTORS TR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O petets TLE o] Change [ Addition
et SMITH, JOHN V 11I NAME 5‘4 H Bl v I/

STREET ADDRESS | 3000 LAKESHORE BLVD. SREETADDRESS | Forzre Lo leShone  JEIVS/

ory-sT-mP |ST. CLOUD FL 34769 ciry-st-2ip .S'T clis) Fr. 3 /789

TLE VP O pelate TTLE JA[change [ Adation
RAME SMITH, JOHN V IV KAV .{m 44 Joka V 1L~

STREET ADDRESS 3000 LAKESHORE BLVD. STREET ADDRESS 5 X% g fcﬁ/;’“ [—"""’fo

CTv-ST7F |ST. CLOUD FL 34769 avste  (ode /o) /Z B350

TE— - < VP —— — - +  ——[lpetete - -J L — —— el .. ...[OJchange  [J Addition
NAME SMITH, DEAN M KAME

STREET ADDRESS 3000 LAKESHORE BLVD. STREET ADDRESS

CITY-$1-21P ST. CLOUD FL 34769 CITY-ST-2IP

TITLE - [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CInyY-5i-21IP CITY-ST-ZiP

TILE £1 pelete TITLE [ change [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-8T-4IP

TITLE O Delete FITLE [Jchange [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SI-2IP

12. | hereby certil
indicated on this report or supplemental repo
of the corpoeration or the receiver or rugtee ¢
changed, or on an attachment with ap

SIGNATURE:

true an

that the information supplisad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aprears in Block 10 or Block 11 i
o, with all cther like empowered.

Y St Ty

F r ¥
St ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #




