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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K11010

1. Entity Name

BRADENTON GUN

& KNIFE EXHIBITORS, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90045 001 ***150.00

Principal Place of Business

1008 57TH ST EAST
lBJgADENTON FL 34208

Mziling Address

1008 57TH ST EAST
BSADENTON FL 34208
u

Y2V LIJIU

v

2. Principal Piace of Business

3. Mailing Address

L

Ill

R

JU

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Numbsr Applied For
65'0026566 Not Applicable
i t Zi - i
Zip Country v Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDSON, CAROLYN
1008 57 ST EAST
BRADENTON FL 34208

Strest Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent ancd tite il apphcable.

{NOTE. Regislerad Agent signature raguired when reinsiating) DATE

FILE NOW!!! FEE'IS $150.00 0 -
" After.May-1,'2004. Fee will be $550.00 - -,

'étatg

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

*Make Check Payable to Florida Depariment of Added to Fees
10. DFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TE DP E O pelete TME [J Change [ Addition
NAME HUDSON, CARCLYN ; KAME

STREET ADDRESS | 1008 57 ST EAST STREET ADDRESS

CITY-ST- 2P BRADENTON FIL. CITY-ST-2Ip

TITLE DsT . 1 telete TITLE [JChange [ Addition
RAME HUDSON, DICK NAME

STREETADDRESS | 1008-MORGAN JOHNSON ROAD STREET ADDRESS

GiTY-5T-2P BRADENTON FL CiTY-ST-2IP

TITLE - O oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T [ pelete TIME [ Change [ Addtion
NAME NAME

STREET ADBRESS STREEF ADDRESS

CITY-ST-21p CITY-ST-2P .

TMLE [ Delete TiE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP EITY-57- 2P

TMLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagrmi

SIGNATURE: £

t with
b

addre/ , with all other like empowered.

Wcle Hunsoal

3)oneloy 91 - 7v6-7937

'SiBFATURE AND TYFED &t PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




