2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 01, 2003 8:00 ams3

DOCUMENT #  P97000042008 Secretary of State
<
1. Entity Name 05-01-2003 90164 021 ***150.00
HUNTING TRADITIONS_INC. - : —— . .
Principal Place of Business Mailing Address
4336 WORTH STREET. 4336 WORTH STREET .
ORLANDO FL 32808 ORLANDOC FL 32808 o
Suite, Apt. #, etc. Suite, Apt. #, etc. ZHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—34452% Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOFF. KENNETH E KENM ETH Ei. GOFF
! Streel Address (P.O. Box Number is Not Acceptable)
1512 PINEWOOD DRIVE
WINTER PARK FL 32789 L/gzé WOKW S7-
City . . } _ -Zip Code o
et Y - ORLBNDO~ - —FL |70
8. The above narmed entity submits this statement for the purgbse of £hgfiging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjstered agent.
SIGNATURE
Srﬁ\ature‘ typed or printed namc‘s’_ of regwste-r;'a'aglsm and tite d)(pIi 1. (NOTE: Registered Agent signalure raquirad when reingiating) DATE
» [
FILE NOW!!! FEE 15$150.00 /. | .
" 9, Election Campaign Financing $5.00 May Be
) - After May 1, 2‘_‘°3 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to-Florida Department of State
10, - .; QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVTS# L O Delste TIME P\/ s ) ©Trange [ Adotion g
NAME y NAME ' =4
GOFF, KENNETH E H £ GOFF 3
streev aooaess | 1512 PINEWOOD DRIVE STREET A00RESS | £f 33 6 UWORTH ST 3
env-st-2p | WINTERPARK FL 32789 CITY-ST-2P OR LI m FlL. 328058 D
o
TITLE Delete TITLE hange Addition
O Oc O Addiion | &
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delste TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T- 2P - ST et m s~w - - omysgregp < e ’ . - -
TITLE J Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-7IP
TIMLE [ pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
12. | hereby certily that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporatian or the receiver or trustee empowered to execute this re rt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment avith an address, with all otherfi
| o %
SIGNATURE AND TYPED OR PRINTED NAMB#SF sﬁmne OFFIGER OR DIRECTOR Date Daytime Phone #



