2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # K19900 ‘ Secretary of State
1. Entity N
nity Name . 05-09-2005 90295 037 ***150.00
A-1 PAWN & GUN 11, INC.
Principal Place of Busingss Mailing Address
4345 W. WATERS AVE 10416 WILLOWBRAE DR Tt =
2. Principal Place of Business 3. Mailing Address
3UAl Lace wsed D,
Suite, Apt. #, e1c. Suite, ADI' #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State — 4. FEI Number Applied For
T Cm I~ }’ ’ 59-2878325 Net Applicable
Zp Country Zigégb l 8' Country WS 5. Certificate of Status Desired [ fggg Aacona!
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

TREADWAY, SHAWN

4345 W WATERS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

. Make Check Payablé to Florida Department of State

City FL I Zip Code
8. The above named entity submits this statgment for the pMpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE Z/ i 3 0-0
S:gnamra,wyﬁw@e/m ol reqisterad egyand titler if applhicable )‘@TE Regisiered Ageni signalure raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 4

9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete TITLE [J Change [ Addition
HAME TREADWAY, SHAWN NAME

STREET ADDRESS | 10416 WILLOWBRACE DR ‘ STREET ADDRESS

oIy-S$1-2IP TAMPA FL CITY-S1-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP GITY-ST- 21

nie ] Detete TITLE [ change  [] Addition
NAME NAME

STREET AUDRESS — STREET ADDRESS .

CITY-ST-2I CITY-ST-2IP

TITLE O Delete TITLE [} Cchange [ Addition
NAME ) NAME

STREEF ADDRESS SIREET ADDAESS

CITY-SF-7IP CITY-ST-2IP

TILE 77 Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREETADDRESS

oHY-Si-2IP CITY-ST-27IP

TILE [ Delete TTLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

12. i hareby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath: that I am an officer or director
of the corporation or the receiver or rustee gmpowered to execute 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 atiachment with an adgéess, with aj other like grapowerad.
SIGNATURE: Gf 2-08"  $13-755-55%
s:snlnye’mn TYPED OR ?ﬁmren NAME OF s:muefﬁcm OR DIRECTOR Dain Daytrne Phone #




