2005 FOR PROFIT CORPORATION

ANNUAL REPORT (l_\R) FILED

DOCUMENT # P96000063468 Feb 07,2005 08:00 AM
1. Entty Name Secretary of State
PARK AVENUE, GUN & PAWN, INC.
Principel Place of Business L Maiing Address o -
72 E. MAIN STREET ) . T2 E. MAIN STREET
APOPKA FL 32703 = B APOPKA FL 32703
= Princspal Flace of Busmessj; - R ;-_L”i * Maihng Address - ”“‘m““‘“lm“ ll“l llm m“ll“ll ll Illllllll lllll ll”ll‘ “ lllj
Suite, Apt. #, etc. = - Suite, Apt. %, ete. ’ 15t MOORE CRZE034 (10/04)
City & State B i B City & State ) 4, FEI Number Applied For
59-3386726 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [} $8.75 A_dditiona.]
Fee Reqguired
6. Name and Address of Current Registered Agent o [ 7. Name and Address of New Registered Agent
— - o ] Name o . <
SAYRE’ JOHN D _ Street Address (P C. Box NumbéFisﬁNotAcceptabie) o
72 E. MAIN STREET
APOPKA FL 32703 — -
Clty ) - FL i Zip Code
8. The above named entity submits this s:atement far the purpose of changing its registered office or registered agent or both, i the State of Florida. | am familiar with, and accedt
the abligations of registered agent.
SIGNATURE - e — - e -
Signature, typed o prmted nama o ragrstarad agent and lile i applicadle TNOTE Registerad Agest signaturs ragurred when rennstaling TATE
!*f A T T T y K
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 TrustFund Contribution. [ Added o Fees
Make Check Payabie to Fiorida Department of State
10. _ OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Deiete wne HOONN0218327 O chage [ Adition
MM OSHMAN, NATHAN RAME 12/07/05-80055~021 150,00
STREET ABDRESS | 5147 DORA DRIVE STREET ABDRESS
Crt-S1-aP MOUNT DORA FL 32757 : orv-sl-21P
i VP R " Clete ™ - f mne ' ) [ Change [ AddWion
NAME SAYRE, JOHN RAME
STREET ADDAESS | 72 E MAIN ST , SIRFE! ADDRESS
ory-st-ap | APOPKA FL 32703 . : ~ Qootvstae
T1LE - (] |jeileﬁr_T e ) 1] Bhan‘gé ) [] Addition
NAME h NAM:
STREET ADDRESS STREET ADDRESS
Uy s1-2P CITY-SI.7F
TiTtE ) b BT [ Change [ Addition
NAME H NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY - S1- 7P
e - Tlpeets” e T j O Charge ] Adeitien
NAME NAME
STREET ADDRESS STRECT ADDRESS
ciry-§T. 7P CINY-51-2P
e - I Detete M j Tl change L] Addiion
NAME NAME
STRIET ADORLSS B SIREFT ACDRESS
Cy-S1-2P CITY-51- 2P

12. | hereby certify that the information supplicd with this fiing does not qualfy Tor the exemption siatéd in Section 119, OTf(fS)("] Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer ¢r direcior
of the carporation or tha receiver or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment wil addrgss, with all othey like empowerad

SIGNATURE:

- 2205 for-gE6 <772
SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNI FFICER OR DIRECTOR B Pato Dlayene Phona #




