2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 29, 2005 8:00 am

DOCUMENT # Hse681 Secretary of State
1. Entity N
ity Name 06-29-2005 90004 017 ***150,00
BEST PAWN & GUN, INC.
Principal Place of Business Mailing Address
1505 LANE AVE, SOUTH 1505 LANE AVE. S.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
2. Principal Place of Business 3. Mailing Address e 1 II I Il || mll“l ““ |\I““‘ “ l“l
-
Suite, Apt. 4, ste. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2529419 ~'|Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 28'75 A‘dditional
. a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éjaF‘FELT_I&L&B%K DR. WEST Street Address (P.O. Box Number is Not Acceptable)
-STE 203
JACKSONVILLE FL 32207
City Zip Code
FL

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

SIGNATURE
Signatuie, typed of prinled name o registared agent and tls if apphcable {NOTE Registared Agenl signalure required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
- "After May 1, 2005 Fee Will Be $550.00 ’ Trust Fund Contribution.  []  Added 1o Fees
B Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O pelete TITLE [} Change  [] Addition
NAME DUFFE, PAUL E. Il NAME
STREET ADDRESS | 4031 W ALHAMBRA DR. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL. CITY-ST-2IP
TILE 1 oelete TIILE ] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-S$T-2IP
TITLE o [ Delets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIny-§1-2P
e 03 velete T7LE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE [ pelete TITLE ) ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [1 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7IP CIrY-§1-2P

i ppted with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppieMmentat géport 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
: pror rysfee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mepl with aifaddress, with all other like empowered.

é/ﬁ*/ bs  90Y-786-6300

PED OR PRINTED NAME OF SleNG OFFICER OR MRECTOR Datwe Daytma Phone #




SOOXY /<

Division of Corporations AT ACHMENT June 24, 2005

Annual Report Section

To whom it may concern:

The annual report form from my accountant was lost in the mail, It was mailed in March, but
Jjust received June 23 in a scuffed, torn envelope. [ talked to your office and was told to mail this
note and a check for $150.00. We have not received any postcard correspondence from your office.

Thank you,

Paul E. Duffe 11

Best Pawn & Gun, Ing,
1505 8. Lane Ave.
Jacksonville, FL. 32210



