2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ e
AN - ® ~ ¢+ - -Feb 14,2005 08:00 AM
DOCUMENT # P95000012323 o Secretary of State

1. Entity Name

GREY GOOSE GUNSMITHING, INC.

Y R

Principal Place of Business Mailing Ackiress

1532 VILLAGE GREEN DR, 1532 VILLAGE GREEN DR,

SUITE B ) SUTE B
PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE, FL 34952  US

— === A AL

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ' AR P

65-0557449 Mot Applicabla
i ; $8.75 adaitional
5. Certificate of Status Deslrec.‘.» O Fae Required

6. Name and Addreas of Gurrent Rogistered Agent

SCHLEETER, NORRIS D. Do NOT WRITE

211 SO. CAMINO STREET

PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceapt
the abligations of registered agent.

SIGNATURE — = - i

-— P

Smmm‘wgeé;pﬁnlw nameg nf_m;;ls_le(edawuwwnd apphc.ab‘ka A o _(NETE Begm;red. Ageﬂl!.vgnm;.\re retpired whnen IEW;:!TD) _ i e DATlg . . o o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o NNNGNean1 85
After May 1. 2005 Fae will be $550.00 Trust Fund Coentribution. O  AddedioFees o LI d !
Y 1, 2005 Fao will bo 9589.00_ , : 02/ 15/05-50033-010 150,00
10, _ QFFICERS AND DIRECTORS 1 .
THLE P
NAME SCHLEETER, NORRIS D

STREET ADDRESS | 241 SO, CAMING
CiY-8T-2P PORT BT. LUCIE, FL

TINE Vs -

NAME WOQERFEL, JUDITH A
STREETADORESS | 211 S. CAMINO ST.
CITY-§T-2P PORT ST. LUCIE, FL

TITLE
HAME

il o DO NOT WRITE

e T T IN THIS SPACE

NAME
STREET ADDRESS
QITy.gT-2P

TILE
NAME
STREET ADORESS
CITY-53-2F ) o 3 L

TMLE
NAME
STREET ADDRESS
Siry-sT- 2P — r s e = i i e e

12. | herehy certify thal the information supplied with this ﬁling doas not qualify for the exempticn stated In Section 119.07(3)(), Florida Statutes. | further gertify that the infermation
indicated on this repont or supplemental report is true and accurate and that my sigrature shall have the seme legal effect as if made under oath; that | am an afficer or diractor
of the corparation ¢r the recelver or frustes empowered to execule this seport as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 17 i
changed, or an an atta ertwith an address, with all other like empowered.

——
SIGNATURE: gme OF ;‘ckuig::;s{:on}mtcﬁz‘zpeu QT_ - gl.s a3 -;Eiﬁm;i}a.‘aﬂ

i




