2004 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P94000014657

1. Entity Nama . oo
THE SHOOTING GALLERY/PHIL GRAY, INCORPORATED

Sep 08, 2004 08:00 AM
Secretary of State

;nail-in-g ;Aaﬁress
425 STOCKING, NW
- GRAND RAPIDS, MI 49504

Principal Place of Business

3300 NORTH SURF ROAD, #17
HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

R ERAN RO RE W RO

05042004  No Chg-P CR2E034 (10/03)
4, FE! Numbar Applied Far
59-3226021 Not Applicabls
& : $8.75 additionai
5, Cortificate of Status Desired | Feo Roquired

6. Name and Address of Current Fle_g'islered Agent

GRAY, PHIL
3300 NORTH SURF ROAD, #17
HOLLYWOOD, FL 33019

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agant.

SIGNATURE

Signaturs, typad or prated nama of mpistered agent and ille if apnkicable.

(HOTE Repislered Agent signature required when reinstating) DATE

9. Elastion Carnpaign Financing
Trust Fund Contribution.

FILE NOWN! FEE 1S $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

me P |
NAME GRAY, PHILIP W

STREEY ADORESS | 3300 NORTH SURF RD., #17

CITY.ST. 2P HOLLYWOOD, FI. 33019

TITLE
NAME

CIYY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

|
i
!
STREET ADDRESS l
!
i
i
|

TITLE \
NAME !
STREET ADDRESS
CITY-S7.2IP

TITLE

NAME

STREET ADDRESS
CTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

UOODOT 71750
03/08/04-B0004-001 550,00

PO NOT WRITE
IN THIS SPACE

12. | hereby certifﬁ_that the infcrration supplied with this Tlling does not qualify for the exemption siated i Section 119.0??3)(7), Florida Statutes. | further cerlify that the information
i accurate and that my signature shall have the same lagal eifect as if made under vath, that | am an officer or director
of the corparation or the receivar or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplerantal report is true'an

changed, or cn an atWh ail other tike empowered.
SIGNATURE: LS AN

6/4~74-6952

SIGNATUﬁ AND TYPE_DyﬁRINTED NAME OF SIGNING D?&D{DIREGTOH

X «g’/:g/ oy

Daylaris Phone #

| 4



