2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

f:

Jan 28, 2005 08:00 AM

DOCUMENT # P98000066036 Secretary of State

1. Entily Name
THE SHOOTING RANGE, INC.

Principal Place of Business

1200 USHWY 1S N
CLEARWATER, FL 33764

Mailing Addrass

1200 US HWY 19 N
CLEARWATER, FL 33764

G E

S LI UIE Gioi005 MoChgP  CRREGHM (10/03)
DO NOT WR‘TE !N THIS SPACE 4, FE! Number Appliedﬁx
65-0871576 Not Applicable
5. Cortificate of Status Desired [ g-g?qlﬁfdﬁma’

§. Hame and Addraas of Cumrent Registered Agent

7005, FEDERAL HWY SUITE 200 DO NOT WRITE
BOCA RATON, FL 33432 'N THIS SPACE

8. Tha sbave named entity sUbmits s statemen! for the purpose of changing its registered erfic_e ar;agis:ered agent, or bioth, In the State of Florlda. 1am famiiiar with, and accept
the obligations of registerad agest.

SIGNATURE
Signature, typed or printod neme of regrsisred agent and ke f applcabla. {NOTE. Regoslerac Agornt elgnelure mquired when rematiting) DATE
FILE NOW!I FEE IS $150.00 8. Eloction Gampaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Funed Contribution. Addad to Faas
0. OFFICERS AND DIRECTORS T e N
— v HGANEOTEST
U RS
NAME MARTENFELD, EDWARD Pl b-f A ,
STREET ADDRESS § 12000 US HWY 18 N 01/25/05-80076-005 150, D‘ﬁ
CITY-SY-2p CLEARWATER, FL 33764
TmE VST
HAME MARTENFELD, MARK
STREET ADDAESS | 120100 US HWY 18 N
crv-s-zr | CLEARWATER, FL 33764
TILE P .
WME MARTENFELD, EVA MARN
STREET ADDRESS | 12000 US WY 19 N
imoran | OLEARWATER, F. 35764 DO NOT WRITE
TTLE
me iN THIS SPACE
STREET ADDRESS
Gy -sT-2IP
TLE
NAME
STREET ADDRESS
CTY-ST-7P _
Tme
NAME
STREET ADDRESS.
CHY-5T-2F

12. | hereby certify that the Information suppiied with this ﬁling daas not qualify for the exermnption stated In Section 11 9.0?%’-3][0. Florida Statutes, | further certify that the information
indicated on this report or supplermental repgrt is trus and accurate and that my signature shall have the sams legal effect aa if made under oath; that tam an officer or director
of the corporation or the receiver or trustes Mmpowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an ac 5, with all other like empowered,

SIGNATURE:
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #

pol-21-08




