2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ FILED

DOCUMENT # P99000002446

1. Entity Name
HARRY BECKWITH INDOOR PISTOL RANGE, INC.

Mar 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

Majling Address

RT 2 BOX 170 RT2BOX 170
2. Principal Place of Business — 3. Mailing Address

Suite, Apt #, ete. — Suite, Apt. #, et 1st MOORE CR2E034 (10/04)

City & State S o City & Stare 4. FE} Number Applied For

7 _ 59-3558255 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i T ) ) Name ) )

NANCARROW, RE JR
RT 2 BOX 170
MICANOPY FL 32667

L

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agant

SIGNATURE

Signatyta, typed or prntad nam of regisieted agenl and lilla ¥ applicablo

{NTTE Ragsterad Agant signalure ragured when insiating) B DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

P

9. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. "7 OFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ T Oelste THLE [Jchange  [C] Addition
NAML NANCARRCW, RE. JR HARAE

SIREET ADDRESS 1307 SE 138 AVE. STREET ADDRESS CEOE

omy-sT-7F | MICANCPY FL 32667 oIty ST 7F %;gggggggﬁ% Qﬂ?ﬁ HEA R

it o - O pelete 1T [Jchange [ Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

Y- 51-210 CIIY-SE- 2P

Hi{23 - o O Delete jam [OJchange ] Addition
NAME WAME

STREET ADDRESS STREEL ADDPESS

CiTY-5T-71P CITY-S7. 4P

TiE N o T Delele WILE ) change [ Addition
NAME NARE

STRFET ADDRESS SREET ADORESS

eITy- st-2IP Qe -51-2p

WL i Ooeete  § one [ Change ] Addilion
MAME NAKE

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IF Cav.ST. R

I - o T Detete Tk T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CilY-Si- 2P

12. | hereby certi
indicated on

that the information supplied with this filing does not quallf‘y for the exemption stated in Section 119, 07(3)(i}. Flarida Statutes, | fusrther certify that the information
is repart or_supplemental report is trué 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 corporatio
changed, or geran atta

SIGNATUR

nt with an address, withy all other Tike empowered

L, | Pepaneppond %

308508

e receiver of trustee empowered to execute this report as required by Chapte%ﬁlojlda Statutes; and that my name appears in Block 10 or Block 11 if

BS2-Hlfp-0328 _

s?&:@mﬂz AND TYPED DR PRINTELLNAME OF SIGNING OFFICER OR DIRECTOR

Data ~

Daytime Phone #




