2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000063468 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
PARK AVENUE, GUN & PAWN, INC.
L] - -
Principal Place of Business. z .MaII';ng Address .
72 E, MAIN STREET 72 E. MAIN STREET
APQPICA FIL 32703 AROPKA FL 32703
i s AR
Suite, Apt. #, etc. Suite, Apt #, elc. — ; MOORE CR2E034 (1 1}{03} : .
City & State § City & State ' “TT7a. FEl Number Appied For
o 59-3386726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.‘nffq L;:gjedtiftianatl
. Name and Address of Current Registered Agent ] 7. Name and Addtess of New Hegistered Agent i
Name
§2A {;‘RE& A&HSN]'EEET Streat Address (P.0. Box Number is Not.Acceptab!e) )
APOPKA FL 32703 s ' B —
City ' "*7 FL Zip Code

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

SIGNATURE o e e . ) S
Signature. vped of prntad name of regtstered agent and fite ¥ appiicabie. (NOTE Reguslarca Agent signaturg required whor roinstating} RATE
- FILE NOWEU FEE IS 1 5000 . 8. Election Campaign Financing %$5,00 May Be
After May 1, 2004 Feo will be 3350.00 . . Trust Fund Contribution O Added to Fees
Make Check Payabie to Florida Department of State | )
10, OFFIERS AND DIREGTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS N 11,
Tne P I pelete THLE I Change 3 Addition
NANE OSHMAN, NATHAN NANE UDa0N00S 447
STREET AODRESS | 5147 DORA DRIVE " | s snoRess (2/16/04-80092-G11 150,00
CITY -ST- 29 MOUNT DORA FL 32757 CITY-S1. 2P
TTE VP [ pelete THE [T Change T Adsition
NAME SAYRE, JOHN NAME
STREET ADDRESS | 72 E MAIN ST STREET ADDRESS
omy-ST-ZP | APOPKA FL 32703 S Rl e A
g O Delete TLE O Change [ Addition
HAME RAME
STREET ADERESS STREET ADORESS
ITY-ST-2P CATY-ST- 2P _
e O Deigte TITE [T Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 5 B CITY-8T- 2P B e
THE [J Delete § e [Jchange 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LY -S7-7P CITY-51-2P _ K
TILE O pelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P

12. § hereby certify thal the information supplied with this filing does not qualify for the exemplign stated in Section 119.07(3)(5), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is frue and accurate and that my sighapdre ghall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or tha recerver or trustee empowe@ld to execute this report as regy py Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered.

A R -
SIGNATURE: /\/47///?/8/5 &5 194X/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e [-3/-DF Yo7 IPLOF

Daytima Phorie #




