FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097954 05-02-2005 90441 002 ***150.00

1. Entity Name

PRACTICAL AND TACTICAL INC.

Principal Place of Business Mailing Address amEmrvesy

7825 NEWTON ROAD 7825 NEWTON ROAD

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

RS v IO 0L AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2: O - \301 8 10 No1 Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant I 7. Name and Address of New Registered Agent

Name

GONZALEZ, RALPH

7825 NEWTON ROAD ' Sireet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

e City FL Zip Code

-~

8. The above named entity su.'b.mits.ihfs' statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registetedagent. -
)

“

SIGNATURE
Signature, typed or prniee name of registerea agent and tilie f apphcabla. (NOTE: Registeraq Agent sgnalure required when reinstating} DATE
‘FILE NOW! FEE IS $150.00 4. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e o
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TNE P ." 0O telele TILE O change [ Addilion
HAME GONZALEZ, RALPH NAME
STREET ADDRESS | 7825 NEWTON ROAD STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
TTLE VP O oetete THLE [ Change  [J Addition
NAME GONZALEZ, JANICE A NAME
STREET ADORESS | 7825 NEWTON ROAD STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
HAME - HANE
STREET ADDRESS STAEET ADDRESS
CETY-ST-ZIP CITY-S1-21P
TITLE O Desete TILE [ Change [ Adaition
NAME RANE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ pelele TILE [ change  [J] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-Si-2P CITY-ST-2IP
e [ cetete ME O cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITy-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statwtes, | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal { am an officer or direclor
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or an an allach t with an address. with all other like empowered.

N
Dale

SIGNATURE:

ND TYPED OR PRINTEQJNAME OYSIGNING QFFACER OR DIRECTOR Daylime Phone 4

L}




