2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

. . '.‘P’
DOCUMENT # 637743 Secretary of State
. Entity Name
T & A GUN REFINISHING, INC 02-04-2004 90068 038 ***150.00
Principal Piace of Business Mailing Address
4149 EAST 10TH ST 4149 EAST 10TH ST - ladbi
4149 EAST 10THCT 4149 E10THCT .
HIALEAH FL 33013 HIALEAH FL 33013 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State i 4. FEl Nurnber Applied For
- - 59-1941442 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e . e e e e e . s Nam B . N g bR« 4 e e -
HARTILL, AGNES - | T Headas” FPATILL
9848 MARINA BLVD #815 . Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428 \
JELP #epninp 7ive

P28 [2AaToN FL [ 2524

urpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept

{/2&/& &

& pard

8. The above name #y sutumits this statement for ¢
the obligation: regi gent.
o o 7y

SIGNATUR

Sqnaturﬁ. typed of pnn:a!ﬂame of reg(‘s'l’ered abe{I and Yill}kﬁpuhcab!e. d (NOTE: Registered Agenl signature requred when reinstating)

9. Election Campaign Financing $5.00 May Be
Ifa Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TME VP O Delete TITLE . [ Change = 3 Addition
NAME HARTILL, THOMAS NAME
STREET ARDDRESS | 9848 MARINA BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 ’ CITY-ST-21P
e {1 Detete TITLE [ Change [T Addilion
NAME NAME '
STREET ADDRESS ) STREET ADDRESS :
CIY-ST-7F . CIFy-ST-2P
TILE L O Gelete TITLE [ Change  [J Addition
— NAME -_‘{ - . e s m s e o R e e - R AME T e L L i - - R PIETE I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete THTLE [] Change ] Addition
NAME NAME
STREET ALDRESS STREET ADGRESS
CITY-ST7-ZIP CIY-ST-2iP
TLE 7 Delete TITLE {1 Change  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP X
e ' 7 Delee TITLE CJ Change [ Acdition
HAME : g
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 GITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in- Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the receiver or trustee empowered 10 execute this re;ﬁg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachm%_mlh ag.gddress, with all 91 fik we
SIGNATURE: 5/? loy =0 Ll

SIGNING CFFICER OR DIRECTQR



