2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P970000585985

1. Entily Name

HUNTER ARMS, iNC.

Frincipal Place of Business
1029 NEW YORK AVE

Mailing Address
1029 NEW YORK AVE

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 50136 014 ***150.00

ST CLOUD, FL. 34769

ST CLOUD, FL 34769 ST CLOUD, FL 34769 J4 U JIJuug
| A
2. Principal Place of Business 3. Mailing Address i ] H ‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3456093 Not Applicable
&P Country o Country 5. Certilcate of Status Desired [ fese ;’fqu’:dr:ém"a'
6. Wame and Address of Curvent Registered Agent 7. _Hame and Address of New Registered Agem
Name
"MEINER, EDWARD S o s . = i
1029 NEW YORK AVE Steet Adoress (P.O. Box Number is Not Acceptable)

City

FL | Zip Coge

BTheOt?*f

"s of registered agent. *

amed entity subrrgTh\& stat(mem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

0315 '5“7L

SIGNAT - " 2n = T S -
/ L wwue,typeﬁurpumd name of registened sk and tile # appiable. {MNGTE: Regy Agert requared when )
FILE NOWI! FE'E IS $150.00 8. Election Campaign Financing ss_oo May Be
May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME o 3 Detete e [Jorange [ Acdtion
NAME MEINER, EDWARD S NAME

STREET AODRESS | 2700 HONTERRIELD RoAp 2W\S NOR.FOLK D B s ioovess

CY-S1-20 | -MAITEAND, FL 32255 O pride P 1803 Cirv-5i-2P

TME O petere WE OO Crange” £ Acdition
NAME NAME

STREET ADDRESS STREFT ADKIRESS

CiTY.57-2P CITY-57-2P

E ] pelete HLE Ochange [ Acdidon
NRAME - NAME

STREET ADDRESS |” STREET ADDAESS

CHY-ST-2P CTY-ST-2P — - e - U S
TE [ betete TLE [ctange [ Addizion
HAME MAME ‘
STREET ADDRESS STREET ADDRESS

ciry-51-2P CiTY-S1-2P

e O petete MLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADBHESS
. CEY-51-2P CY-ST-2P

HRE ’ 7] betete TLE [Tonange LT Addiion
MAME NAME

STREET ADDAESS STREET ADDRESS

CaY-5T-2P / CrY-57-29

12, 1 hereby certify |
indicated on this repart or supplemenial
of the corporati
changed. of on

il other like empowerad.

1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statiles. | further certify that the information
true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
red to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

e

f(s”*fr‘% o7 - 58S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNING OFFICER GR DIREGTOR

Daptrme Phore ¥




