2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1[)EC)CUM ENT # P88000099890 Feb 09, 2004 08:00 AM
. Entity Name S
ecretary of State
JOHN R. LEDGERWOOD, PISTOL GRIPS, INC. y
Principal Place of Business Mailing Address
1815 JACKSON LANE 1919 JACKSON LANE
PORT ORANGE FL 32128 PORT ORANGE FL 32128
|
2. Pringipal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, ete. MOCRE CR2E034 {11/03)
City & State o City & State ) " i 4. FEINumber Applied For
59-3697694 Not Applicable
Zp Country Zip | Counwy 5. Certilicate of Status Desired [ gg';’esq'fgfgéﬁma’
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent

Name

LEDGERWOOD, JOHN R —

1919 JACKSON LANE Street Address (P.G. Box Number is Noi Acceptable}
DAYTONA BEACH FL 32124 — e

City FL Zip Code

8. Tre abowe named entily sUbmils ths stalement for e purpase of changing Its registered offiice or ragislered agent. or bolh, in the State of Flonda. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - E— - E— — . e —— _
Signature typed of panted name ol registered agent and title apphcable. (NOTE. Regsiared Agent sigrature requined when rainstting) DATE
- - — U — ——
FILE NOW!L! FEE IS $150.00 - L 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 g Trust Fund Contribution, C Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . 11. ___ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIRLE D [ Defete TLE [ change T Addition
WOOD, HN R NAME
NAME LEDGERWOOD, JO ‘ ] LONO0Gn4407R
STREET ADBRESS | 1919 JACKSON LANE STREET ADDRESS fzd11 /04200007004 150,00
amy-stze | DAYTONA BEACH FL 32124 CITY-ST- 2P S -
TTLE V' T T pelee ' TITLE ] [ Change [ Aduition
HAME LEDGERWOQOD, EILEENE HAME
STREET ADDRESS | 1919 JACKSON LN STREEY ADDRESS
rry-§T-21p DAYTON BEACH FL 32128 : -} cmy-st-zp
e 1 Delete B K T Change [ Addilien’
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-2P CITY-8T- 2P
e Ooeete [ e Ol Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TIE © Codee [ mu O] Change [ Addition
NAME HAME
STREET ADCRESS ! STREET ADDRESS
CITY-5T- 2P LTY-8T-2IP
TME 2 pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP | CUTY-$T- 2P

12, | hereby certify that the information supplied with this filing does not dua{ify for the exemption stated in Section ‘1_19_.0_7(3_)'(_?3..l'-’i_or_i-d-a_sfa_hfeg. | further certify that the Information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officsr or director
of the corparation or the recever or trustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowereds
SIGNATURE: _ ==. &~ Digeepe Q\S’\ﬂ‘%, 286 2S48/
H Gate Daytime Phone # o )

SIGNATYRE AND TYPED CR PRINTED NAME CF SIGNING WFFICER OR DIRECTOR

o —




