e PO ] FILED
2005 FOR PROFIT CORFORATION Apr 15,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PS3000013658 ry

1. Entity Name
GUNSLINGER, INC.

Principal Place of Business Mailing Address

4692 SR 471 4692 SR 471 _
BUSHNELL, FL 33513 BUSHNELL, FL 33513

S ——— [ AT

04032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AT
. 59-3170183 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Nam; and Ad;i;e'a;oi CUrr;nt héﬁjsiered Aﬁant -

HARTSCOCK, SCOTT M ' . DO NOT WR(TE

4692 SR 471

BUSHNELL, FL 33613 IN THIS SPACE

S —

8. The above namad smity_suhmlls. this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florkda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - o e N - .
Slgnature, typed or prinled name of registered agent and Iile If applicabla. {MNOTE. Ragestered Agont signalure raquired whars reinslating) DATE - -

FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Cantribution. [0 Added to Fees

10, — OFFICERS AND DIRECTORS ]

TMLE b B
NAME HARTSOCK, SCOTT M

STREET ADORESS | 4692 BR 471 . U A

CITY-S1- 2P BUSHNELL, FL 33513 ] _ e B E-SITNE s, 00

e b

NAWE HARTSOCK, KATHLEEN M
STREET ADDRESS | 4692 SR 471

ar-si-2p | BUSHNELL, FL 33513 [

TIME
NAME

sz | DO NOT WRITE

ms - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 2 ‘ o

TILE
WANE
STREET ADDRESS
CITY -8T- 27 N _—

TIFLE
NAME
STREET ADDRESS
CITY-S1-7P e e e it [P e

12. [ hgreby certify lhal the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accuratezind that my signature shall have the sams legal effect as if made under oath that | am an offiger or dirsctor

of the corporation or the raceiver or trustee empewered to executgdlhis raporé as raquired by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
mpowWered,

changed, of on an attachmept wilh an address, with all ctier [l
SIGNATURE% : 7 e 7

e _, 2wl
SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

L = P

a2t ™3
Clayfime Fhone #




