2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # Ho4874 FILED
¢ Esug N'a‘rm N AND PAWN SHOP, INC Apr 30, 2005 08:00 AM
CASSAT GUN OF, INC. Secretary of State
Principal Fiace of Business Mailing Adc;rasg __.
858 CASSAT AVENUE 858 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
s s = (RS A
Suite, Apr, ¥, oo Sirite, Apt #, etc., 15t MOORE CR2E034 (10/04)
City & State City & State | 4. FE rumber T | [Aeplied For
59-2418474 " [Not Applicable
ze Country Z0 Cauntry 5. Cerlificate of Status Desirad | ?i‘gi\ﬁf:;ﬁma]
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Hagi;i_terqd Agent Lo
Name
35088 E’p:jsingY AG\;ENUE Straot Address (Is.CL Box Mumber is Not Acx:-:ept.able)r i
JACKSONVILLE FL 32205 ' ——
City ) _FL Zip Code

8. The ahove namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . _ _ e
Sigrate, ypad of prnled name o registared agert and bie f apohcabls (NCTE Rogusterad Agent signature raquirad when reinsiatng} DATE

FILE NOWIY FEE 1§ $180.00 1o oirns

~After May 1, 2005 Fee Will Be $550.00

'WMaks Check Payable to Florida Department of State”

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10. "OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE {1 change  [J Addition
NAME RCSE, JIMMY G. NAME UOa000as1 ooe

STREET ADDAESS | 1167 CROWN DRIVE STREET ADDRESS 1=/ /05-80125-001 150.00
cIy-§T-2p JACKSONVILLE FL CITY-§T. 2IP

TIE ST 3 beiete fitld Tl thange [ Addition
NAME ROSE, LINDA L. NAME

STREET ADDRESS | 1167 CROWN DRIVE STREET ADDRESS

ory-st.ze JACKSONVILLE FL o g enmnseae o o

BRE [ etats s [Cchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§t-2P ) CITY-ST-2P ,

TILE 3 Delete TLE Clonange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-28 CITy-s7- 2P

e 3 Dalete e [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-21P CIry-5-0P

TITLE [ Delete T Jchange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

Y- §5-2IP CITY-ST-2P

12. | hershy certify that the information supplied with this fiing does not quality for the exempticn stated in Section 1 19.07E3XD, Florida Statutes. t further certify that the information
indicated an this repert or supplemental report is rue and accurate and that my signature shall bava the same legal stfect as it made under cath; that | am an officer o diractor
of the corporation or the receiver o trustee empowered 0 execute this report as required by Chagier 607, Florida Statutes; and that my name appears in Block 10or Block t1if
changed, or on an attachment with an address, with alf other fike empQwered. .

SIGNATURE:

Darytne Phane ¥




