FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000085976 Secretary of State
1. Entity Name 01-12-2004 90017 037 ***150.00
SHOTGUN SPORTS, INC.
Principal Place of Busingss Mailing Address
5651 NE BOTH AVE. PO BOX 1235 T T
OKEECHOBEE, FL 34973 OKEECHOBEE, FI. 34573-1235
e e (A OETR LR A
Suite, Apt. #.etc” " "7 T ' Sulte, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
*  City & State City & State 4. FEi Number . Applied For
65-0711566 Not Applicable
1 Zip. Counlry Zp Country 5. Certificate of Status Desired a gg.;g‘:j\iggﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASWELL, DANIELE 1), . = -k : -
FOHVE-OAKTCIR, Street Addrass (P.O. Box Number is Not Acceptabie)
TEQUESFA-FL 33460 4 ™ ST,
City Zip Code
CORELAHAOCELEE Fﬂs 497

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

SIGNATURE
. Signature, typad or prinled nama of registered agen and litle it applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10, . QFFICERS AND DIRECTORS - - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oetete TILE JChange ] Acdition
NAME BRASWELL, DANIEL E Il NAME
. ‘ T
STREET ADDRESS | Z6-EWE-OPIC-EIR. ‘ sweeriooness | o 377 M E- 48 &1
or-si-zp | TEQUESTA-FE-33469 - ST | @KEECHoBEL , FL_ 349N 4
THLE 1 Delete TiTLE [ Change I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e {7 Deiete TITLE {J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oo - -GY-5T-2p - s - - -.
TITLE {1 eiete TITLE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME [ Delete THLE [T ehange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 1P CITY-ST-2P
TITLE . _ 7 elets TILE [ change [ Addition
NAME L NAME
STREET ADDRESS ’ ’ - STREET ADDRESS .
- CITY-ST-7P . CITY-ST-2P . . .

12. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section™113.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is.frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or.irusteé empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. . .

¢ A2 — .

SIGNATURE;ML ‘LB/'_——-(/( DAasizL F,. PrAsw E.u..mm ileloy @Bed-veT-25/0

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




