2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

SONNY’'S

DOCUMENT # H26831

1. Entity Name

v

GUN S5HOP, INCORPORATED

Mar 02, 2004 8:00 am .
Secretary of State

03-02-2004 90046 029 ***150.00

Principal Place of Business

11958 N. FLORIDA AVE
TAMPA FL 33812

Mailing Address

11959 N. FLORIDA AVE
TAMPA FL 33612

2. Principal P

(221 Lams ' Laws Blue

ace of Business 3. Mailing Address

| I

I

Suite, Apt. #, etc Suite, ApL#metc, MOORE CR2E034 (11/03)
‘h A 0
City & State , City & SEa% ‘\.ﬂ‘-‘\_ 4. FEI Number Applied For
Ll‘h”f) D W} p(_, ﬁ}{ 58-2424181 Not Applicable
5@&@ Cm‘%ca Zip Caountry 5, Certificate ot Status Desired O ?E,Be';;‘sqlﬂ?:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" DUARTE, ANTONIO, I
11959 N. FLORIDA AVENUE .
TAMPA FL 33612 a

Name

Street Agdress (P.0. Box Number is Not Acceptable)

o221 a2l ey Aoo

LA o' ata

FL

FLAZAD)

SIGNATURE

8. The above named entity submits this statementlfor/the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and'accepl
the obligations of registered agent.

2[5

Signature. typea or prnted name of registared afnr and titie i applicable

{NOTE: Registered Agent signature raguired when rainstating)

lo

oatE V7T

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD = betete TITLE [ Change ] Addition
NAME DUARTE, ANTONIO, JR. NAME
STREET ADDRESS |RT 8, 4010 HUDSON TER STREET ADDRESS
CiTY-ST-2IP TAMPA FL CiTY-ST-29
TITLE TSD T Detete TTLE efange 1 Addition
NAME DUARTE, ANTONIOQ, HlI NAME
STREET ADDRESS | RL-Brst@HO-HOBSEH-FER s icoress | ( ZE( LAng 0 [ awss Bluo
CTY-5T-2P | TAMBPAFE—— CITY-ST-7P L1300 o' LS g't{(,g‘-')
THLE D [ Detete THLE O Change 1 Addition
NAME - DUARTE, PAULINE - = e e R NANE e - - 8 T — i < e
STREET ADDRESS | RT 8, 4010 HUDSON TER STREET ADDRESS
GTY-ST-ZP | TAMPA FL CITY-ST-2IP
TLE O Gelete Tme D (] Change [ Gdition
NAME NAME '<, MD‘/MLC’
STREET ADDRESS STREET ADDRESS 6 2el LA 8 'wm 4/{/ 0
CITY-ST-1IP CITY-ST-2IF /'? 20 Y A I@ ?V@F’)
TIMLE 71 Delete TILE = [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GITY-57-21F
TITLE 7] Delete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P

indicated

changed,

12. | hereby certify that the

of the corporation or the

SIGNATURE:

i
on this report J

or on an attac ith an address, with all other like empowered

formation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! furiher certify that the information
suplerental 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
ivEr or trustee empowered to execLite this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TEnrsmio Dot sor alnlod 813933870

.SfNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
y)

Date Dayume Prone ¥

4




