2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # Ho4874
g ecretary of State
CASSAT GUN AND PAWN SHOP,INC. .. . .. .. 04-27-2004 90039 047 **150.00
Principal Place of Business Mailing Address
8§58 CASSAT AVENUE . 858 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 54 043054

Suite, Apt. #. etc. Suite, Apt. #, etc. I MOORE ‘CR2E034 (11/03)

City & Slate City & State 4. FEI Number Applied For

) 59-2418474 Not Applicable
Zip Couniry ap Country 5. Certificate ot Status Desired [ ?g‘gesmﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

ROSE, JIMMYG. ~ = — — =

858 CASSAT AVENUE Street Aadress (P.O. Box I\.lumber iS.NOt Acéept:;t;;éj

JACKSONVILLE Fl. 32205

City - FL ;Zip 6ode

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

SIGNATURE

Signature. typed o printed name of reguistered agent and tille if applicable. (NOTE: Regislerad Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
da Departmer
CFRICERS AND DIRECTORS: ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

. 3 Gelete TILE [Jchange [ Addition
NAME ROSE, JIMMY G. NAME
STREET RODRESS | 1167 CROWN-DRIVE—  *~ STREET ACDRESS - -
Cmy-57-2P JACKSONVILLE FL CITY-ST-2IP - -
THLE ST 7 Detete TTLE [0 Change [ Addition
HME —~  ~IROSE;LINDAL, ~- —=—=~ . . NAME I — e m i v = - . -
STREET ADDRESS | 1167 CROWN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-S7-21P
TINE 1 Delete THLE [ Change ] Addition
NAME NAME )
SIREETADDRESS | . _ . _ . . wew ot - - o . o—— . . % SWREETADDRESS | _ - et e e T e e
oTY-5T-71P ’ CITY-ST- 24P
THILE [ Delete ME {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE [ nelete TMLE [} change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EAY-ST-ZP CITY-§T-2IP
T 5 Dslet e ar [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P A CIY-ST-21P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report ar supplepiental feport is true and dgcurate ang that my signature shall have the same legai effect as if made under oath: that | am an officer or director

Daynme Phone #




