2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000039241

1. Entity Name

SURVIVAL SUPPLY STORE, INC.

~ Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

3126 FAIRBANKS FERRY ROAD
HQVANA FL 32333

Mailing Address

. 3126 FAIRBANKS FERRY ROAD

HAVANA FL 32333
us

AT R

2. Principal Piace of Business_ ';.7 Mailing Address
Suite, Apt. #, efc, — Suite, Apt #, elc. st MOORE CR2E0R4 (10!04)
City & State - Crty & State 4, FEI Number Applied For 3
o 59-3316485 Nat Applicable
Zp Country P Country 6. Certficale of Status Desied (1 98-7'5 Additonal
) - Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agent
Narme T i
WARFEL, TIMOTHY J
2015 CENTRE POINTE BOULEVARD Street Address (P.Q. Bax Number 1s Not Atcceptable)
TALLAHASSEE FL 32308 ’
City Zip Code

FL

8. The abova named sniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the chiligations of registered agent.

SIGNATURE —

c3e e

Sugnelure. typed of piiftad name of ragislared agenl and tife i apphzable

(NOTE Regestatad Agant sigratura required when rainstaling)

FILE NOW!!! FEE IS $15000 =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. ] AddedtoFees

10. = “GFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete i ) Change [T Addition
NAME WOOQD, RUSSELL NAME

STREETADDRESS | 3126 FAIRBANKS FERRY ROAD STREET ADRESS

CIry-§1-21p HAVANA FLL 32333 Gy §1-2IP )

THLE VPD [ pelete T {IcChange [ Addition
NAME WOOCD, JOAN § RAME N

SIRCET ADDRESS | 3128 FAIRBANKS FERRY ROAD STREET ADDRESS 0 }1‘2 ﬂgﬁgga?iﬁ .

orv.STae  [HAVANAFL 32333 _ _ e s1.7p U/ 1eAUS-aUULE-013 150.00

fITLE 7 Detete THLE [J change  [J Addition
NAME NAME

SIREEY ADDRESS STREET ADDAES3

CitY-S1-2I CiY s[- 7P

TLE O Cetete T [J change  [T] Addition
NAME NAME

STALLT ADDRESS SIREET ADDRESS

CITY-5T-2IF _ CITY-ST- 71

T [ Delete NTLE [ Change [ Addition
NAME NARE

STRCET ADORESS SRETT ADDRESS

Ciry-5i-217 . ' Ciy St-2P

it O Delets itk [ Change  [] Addition.
NAME NAME

SIRCFT ADDRESS SIREET ANAEE S

CITY-5T-AiF iy -S1-4F

12. | hereby certifﬁithat the infarmation supblied with this filing dass nat qualify for the exemption stated in Section 119.07(33), Florida Statues. | further certify that the inforrnation
t

indicated on

s report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver ar rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attac|

SIGNATURE:

ent with an addrass, with all other like empowered.

VED

GENTURE AND TYPED OR PRINTED NAMI

F SIGNING OFFICER OF DIRECTOR

izl oS (as9)539-66m

Dfane Phone ¥




