2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G04054 Jan 21, 2005 08:00 AM
 Enfity Name - - Secretary of State
EMPIRE GUNS AND PAWN, INC.
Principal Place of Business Mailing Ac;dre;s )
8725 NORTH 40TH ST. - 8725 NORTH 40TH ST.
TAMPA FL 33604 TAMPA FL 33604
i S LT
Suile, Apt # etc. _ Suite, Apt. #, etc 1st MOORE CRZ2E034 (10!04)
City & State _ — - City & State T 4. FEI Number Applied For
e 59-2226500 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired 1 E&'gesqt‘:}id‘;ﬁ‘maj
6. Name and Address of Current Registered Agent B ) 7. Name and Addrass of New Registered Agent
Name
ggg %TégléLlssT.R .’S:J3ROZ Street Address (P C. Box Number is Not Acceptable)
TAMPA FL 33602
City FL | Zip Code

§. The above named entity submits this statement for the purpose of changihg its regiéfered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the abligaticns of registered agent,

SIGNATURE o I

Signature, typed o printed nama of registered agent and ttls if sppheakle (NOTE Registered Agent sigratare raquired when rainstating) DATE

FILE NOW!!Y FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 e
Make Check Pa{ral,ale to Florida Department of Siate Trustfund Contibuton.  [J - Added to Fees
10, - QFFICERS AND DIRECTORS ) I LB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 119
WLt FD 7] Detete TITLE JChange  [] Addition
NAML WEIR, ROBERT C - NAME
SIREET ADDRESS | 8725 N 40TH ST : STREET ADORESS
ChNy-§1-2P TAMPA FL 33604-2433 CITY S1-2F
1T 1 Delete TITLF [ change 7] Addition
M KAME HOOOO0 87986
SR | ADDRESS S : STREET ADDRESS §1/24/05-80038-011 150.00
GIrv-51-2IP Cify-5% 7Ip
Rle L7 pelete uF [OJ ¢nange [ Addition
HAME HbtAL
SIRFET ANDRESS STRELT ADDRESS
Oy -ST- 2P ' CITY-ST- 2P
TILE 7 Delete er [ change  [3 Addition
MNAME NAME
SIRCET ADDRESS STRFET ADDRESS
city S1.7F CITT S AP
e . ] Delete HitE [T change [ Addition
NAME NAME
STREET ADDRESS SIRICT ANDRESS
CINy-$7- 2P CHY S 41f
THLE 1 Delete Lt M change [ Addition
NAME NAME
STREET ADDRESS SIREET ADMRESS
Cily-SI-21p Ciie ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)i), Florida Statutes. | further certfy 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 or director
of the corporation or the racelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with an address, with all cther like empowerad.

SIGNATURE: /M e Robett Cang (Vo2 /1905 Qu5 985 M3 -

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCA N Dare Dayime Phone 4




