2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P93000017734

1. Entity Name

FIREARMS PLUS, INC.

ecretary of State

04-09-2004 90063 020 ***150.00

Principat Place of Business

2301 - D2 N.E. 26 STREET -
FORT LAUDERDALE FL 33305

Mailing Address

2301 - D2 N.E. 26 STREET
FORT LAUDERDALE FL 33305

JiULJdoulL

2. Principal Place of Business 3. Mailing Address

il

il

Suite, Apl. #, etc. Suite, Apt. #, etc.

S e [

" TROKEY, ROBERT E™
1932 CORAL GARDENS DRIVE
WILTON MANORS FL 33306

MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number . Applied For
65-0407123 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

Street Address (P.0. Box Number is Not Acceptable)

Cily

F L Zip Code

the obligations of registered agemnt.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printet name of registared agont and la if applicable.

[NOTE: Registerad Agent signaturs requeed whan rainstating} DATE

ake'Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P (3 Detete LE [ Change [ Addition
‘MME TROKEY, ROBERT EDWARD NAME
“STREET ADDRESS | 1932 CORAL GARDENS DR STREET ADDRESS
cmy-st-7p. |FT LAUDERDALE FL CiTy-57-2IF
TITLE VP 3 pelete TITLE [ change (7] Addition
MAME TROKEY, SUSAN GAIL NAME
STREET ADDRESS | 1932 CORAL GARDENS DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TimE 3 oelete TMLE [J Change [T Addition
NAME NAME
ﬁﬁms‘s-. e s . T = SfREEfADDHESS v T T L T e e T
CITY-ST-2IP CITY-ST-2P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TME {J Deiete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in ‘Block 10 or Biock 11 if

changed, cr on an attachment with an addr 7“!‘1 all other like empowered.
SIGNATURE: M Z"]

Y-k 9T el 7539

SIGNATURE AND TYPED GR PRINTED N‘rlE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




