FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE F\LFD
CORPORATION Sandra B, Mortham ’ -
ANNUAL REPORT

Secretary of State

1996 DIVISION OF CORPORATIONS 1 J 96 SEP 2h PH 6 1L

Yer CRETARY OF STATE
DOCUMENT # V55686 @) SEOLELE eLORDA

SURE SHOT INTERNATIONAL, INC.
SRR RO

Principal Place of Busiress Mailing Address
405 COGSHALL BT #5 COGSHALL ST
HOLLY MI 48442 HOLLY M1 48442
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1092 06/21/1895
2. Pincipat Place of Business 2a. Maling Address 4. FEI Number Apprlied For
2| 26) 65-0352254 Nol Applicatlo
Suite, Ap1. ¥, et Sutte, Apl. 4, etc. B. Cerlificate of Status Desked [ $8.75 Addional
22| ° E—ﬂ Fee Required
City & Stata City & State’ &, Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Goniributon = Added to Foas
&p Country Zip Country 8. This corporation has kability for intangible tax under & 199.032,
25| 20 30] Florida Statutes Chves CIno
9. Hame and Addrens of Curreni Repisiered Agent 10. Name and Address of Hew Reglistered Ageni
81| ‘Name
SCHULYZ, GREGORY G 82| Siveal Addrass .0, Box Number (& Mol Acceptania;
17755 U.S. HIGHWAY 19 N.
SUITE 350-A 83
CLEARWATER FL 34621 & G FL [0
31, Pursuant to 1he provisions of Sections 807.0502 and 607.1508, Florida Siaiites, the above-named corporation subrmits this slatement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the oorporation’s boerd of direclors, | hersby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e
Smlme.mwduwdadwmunﬂmmwwmdmmﬂn NOTE: Ragaterad Agent signatura requieed when ringlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [} DELETE 11 TALE D . [ Change [§Mdit;on
e SCHULTZ, GREGORY G weeE | THOMAS, JOHN M.
siceraopniss | 17755 U.S. HIGHWAY 19 N., SUITE 350-A 13STREETADORESS | 405 COCSHALL ST.
GIY-S1-70 CLEARWATER FL A CITY-ST- 2P HOLLY, MI__4B442
TITLE D [C] DELETE 21TE [) Change [ Addition
HAME SUHRM, BRENDAN 2.2 HAME
smeerappress | 405 COGSHALL ST 24 STREET ADDRESS
CITY-51- 3P HOLLY Ml 24 LTY-51- 7P [ e Tar T W e —
T bV (] DELETE 1TILE ot Ul—’l‘ﬁ-;, fﬁéﬁ'—« :’__Ebépmqi!n
NAME COPPO, MARTIN 82 NAME B2, (0 soerZeh, 00
smeeranoness | 405 COGSHALL 3.3 STREET ADDRESS
LY -S1-2F ST. HOLLY MI $40MY-ST- 2P
TNE bP [} DELETE 4 1TILE [ Change  [) Addition
NAME BACHMANN, HAROLD 42 NAME
sweeraoonrss | 405 COGSHALL 43 STREET ADDRESS
Y- 512 ST. HOLLY MI ALY ST-29
113 18 {7 DELETE 5.1 NILE 7] Change 7] Addition
NAME SLEVA, MICHAEL J. 52 NAME .
sreer aooress | 405 COGSHALL ST § 3 5THEEY ADDRESS
CITY-51- 2P ST. HOLLY MI 1 saomsize
TITLE D (X DELETE 6.1 TITLE [ Change  [1 Addition
HAVE THOMAS, J MATTHEW 6.2 WAME
swevaoress | 405 COGSHALL 8T £.3 STREET ADDRESS
GiTY-51-20 HOLLY MI 6.4 CITY-$1- 2P
14."1 do heraby oertify that The Inforgiation pupplied with this fiiing s woluntardly Tumished and foes Not qualify for the exennption stated in Gaction 118.07(3)(K). Florida Stalutes. | hurther
cerlity that (ho information indgaited off snnyal repor] o supplomontal ennual report ks frue and acclreta and that my signature shall hava the samie | effect as i made under
oath; that | am an officer or AL e borpddatiop o raceivar of trustes empowsred 10 execute this report as requirad by Ghapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Big gt fi, y taghment with an address,
SIGNATURE: /) N Mihaid T Stove ek 83742
FIGNATURE AND TYFED OR PRUJTED NAME GF BIGNING DFFICER OR MHRECTOR Bee 1 DeryiiTe P1ione

S o

CROFNR4A (1205




