2005 FOR PROFIT CORPORATION fetod 21625

ANNUAL REPORT (AR) -. FILED

DOCUMENT # P84000092393 | & Mar 12, 2005 08:00 AM
1. Ently Mame Secretary of State
BIG RIDGE GUN SMITHS, INC.
Principal Place of Business i ) ;M.éiling Addrass -
32801 U.S. HWY, 441 NORTH 32801 LLS. HWY. 441 NORTH
LOT 68 LOT 68
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 .
e L ERAELTD
Suite, Apt. #, efc, —_ o S Suite, Ant #, slc. T tst MOORE CR2E034 (1 0104)
City & State - T City & State ' ’ 4. FE! Number ° Applied For
_ _ _ 65'05_46879 Nat Applicable
Zip Cauntry Zip Couniry 5. Ceriificate of Status Desired [ gaae'gsql‘:;‘rjg;ﬁc’"al
6, Name and Address of Current _R_agis't'éred Agent 7. Name and Address of New Registered Agent
o T ' - o Name
gélé]ae-la% V#WAM 1ENORTH . Street Address (P.O. Box Number is Not Acteptable)
LOT 68 ———
OKEECHOBEE FL 34972
City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obfigations of registered_agent.

SIGNATURE — — e _
Sgnaluta, typed o printéd neme of regsterad agent ahd ttle T applcable ' NOTE iﬂgislnlad&genl Signaturs required whah rerstatingy DATE
- - !l.:‘L S - _— S "
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  %$5.00 May Be
After May 1, 2005 Fee Will Be $550.00. TrustFund Contoution. [ Added o Fess

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ) ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
013 PDT : [T elete TILE [J change [ Addition
NAME GILLETTE, WILLIAM E NAME %
STRECTADDRESS | 32801 U.S. HWY. 441 NORTH, LOT 68 SIREET ADDRESS 03 fifg?’ggggggif 7 &
Giv-st2P | OKEECHOBEE FL 34972 S5 2P ¢ <6-008 150,00
T SD - =" T O Change [ Adeition
NAME GILLETTE, MARTHA D NAME
STRCLT ADDRISS | 32801 U.8. HWY. 441 NORTH, LCT &8 SIALET ADDRESS
ory-st.ar |OKEECHOBEE FL 34972 ) CITY-ST. 2IP
e - S O oetste TiIE : ’ [Johange 1) Addition
NAME NAME
STRELY ADDRESS SIREET ADDRESS
CITY. 5T-2iP CITY 51 2P
il T Clostete N e ‘ ) Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2
eE S i - [ Delele IME ) T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST ZP QITY-s1- b
s ) - Clpeetle  J nae ' ' ' Cichange L1 Addtion
NANC NAME
STREET ADDRESS STRCET ADDAESS
CITY. §7-7IP CIIY-1-2P

12. 1 hereby certify that the informatior supplied with this filing does not qualify for the &xemption stated In Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer gr directar
of the corporation or the receiver or trustee empowsred {0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or oh_an-aftachment with an address, wikall othef like erppon

SIGNATURE:




