2UU5 FUK PROFIT CORPORATION

DOCUMENT # 571868

1. Entity Name

TAKE AIM GUNS, INC,

ANNUAL REPORT (AR) FILED

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Bus-iness Majiing Address

367439 US HWY. 18 NO. ) 36749 US HWY. 18 NO.
e e ”""Ill m ‘"" Nm lml I“I“I“I‘I“ Iml Iml Im’ I‘I” I’I"II’ n ,m
2. Principal Place of Business - 3. Matiling Address

Suite, Apt. #, alc :_: ' Suite, Apt. #, et 15t MOORE CR2ED34 (1 0‘,04)

City & State ) : ~City & State j ' 4, FE! Number Applied For

59-3080448 Net Applicable
Zp Country Zp Country 6. Cerificate of Staus Desired [ $8.75 Additiorial
Fee Requlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
o - - Name

gg}‘?gE bLSAH‘{f‘?Y? ETPQHNP(?_LPH’ JR. Street Address [P.Q, Box Number is Not Accaptabla)

PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. - . .

SIGNATURE

Hignature, typad o prmted hame of ragislored agant and Tits f applaskle (NOTE Registerad Agent signaturs requirad whan ramnstating) DATE

I UL ¥

FILE NOWHI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. []  Added 1o Fees

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

L DP O Delete TF a [ Change L3 Addition
NAME PETRELLA, JOSEPH R, JR. NAME A4 ,*i’gggﬁ?géggg?m (.08
STRLET ADORESS | 6440 MILLSTONE DR STREET ADDSESS R L - -

oTY-sT-3 [NEW PORT RICHEY FL 34655 ) CITY-5T- 7P

L S 7 Delete T i [ Change [} Addition
NAME MAME

STRECT ADDRESS STREET ADTRESS

QTY-ST-TP CITe ST 7P

TILE - . [T Delete nTE ' - [JChange [ Addition
NAME i NAME

STRIFT ADDRESS STREETANCPESS

CiTY-51-2IF CITY-5t-4Ip

TILE ’ [T petete mE [Jchange [ Addition
NAME NawE

STRFFT ADDRESS SiRLCT ADDRESS

oIy §7- 2P A C1Y-31-2F Y

WLE ’ ] Delete T ’ [ change T Adsition
NAME NAME

STRFFT ADDRESS SIHEF! ADDRESS

ClY- 57+ 2P CTY-5T 4P

e ) [3 petste e [T Change  [[] Addition
NAME h HAME

STREET ADDRESS STRELT ADDRESS

CiY-ST- 70 iy Si. e

12. [ hereby Certl'&: that the Information suppliad with This filing does not qualify for the exemplion stated in Section 1 19,07%3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparatian or the receiver or frustes empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or ch an attachment with 2n address, with all other like empowered,

siGnaTuRe: P d4z-05 ( 21249675

fnﬂunz ANE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Date - =" Cayume Phoro A
—




