2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FlLLD

DOCUMENT # P00000048540
1. Enity Name acT A\ 9:22
HOLSTER USA, INC. Ok
'NE 1'*]!*1“” {\“F Sgéfgp‘

Principal Place of Business Mailing Address '['Au f‘g merL L
3198 SOUTH US HWY 1 3198 SOUTH US HWY 1-
FORT PIERCE FL 34982 FORT PIERCE FL 34982

Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2E034 (4’104)

City & State City & Stale 4, FEI Number Applied For

65-1000089 Not Applicable
ap Country Zip Country 5. Certificate 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

~LY.SHON,-G. STEVENS
1901 S INDIAN RIVER DRIVE
FORT PIERCE FL 34950

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

8. The 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 famitiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registered agsnt and bitle it apphcable. [NOTE: Register2a Agent signalure regured when ranstatingy DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking thig box, the corperation certifies it

$5.00 May Be

8. Election Campaign Financing

did not receive prior notice. Fee to fle is $150.00, a Trust Fund Contribution. L] Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE P O pejete THLE [ Change (3 Addition
NAME LYSHON, G. STEVENS NAME -
STREET ADDRESS | 1801 S INDIAN RIVER DRIVE STREET ADDRESS ';,'T f!j:'«f--“ ae _% 21 LJ _éu o
CITY-ST-ZIP FORT PIERCE FL 34950 CITY-ST-2IP *3
TITLE VP O oelete TITLE [ Change  [7] Addition
HAME LYSHON, LOUISE G NAME
STREET ADDRESS | 1901 S INDIAN RIVER DRIVE STREET ADDRESS
oy-s1-2P - |FORT PIERCE FL 34950 CITY-ST- 2P ) - -
TaLE - O Detete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS L _ } _—
omY-ST-2i - Tt T heweseze T T T T - ‘
TITLE 3 pelete TITLE I Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
Tme 1 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - 8T-7IP
TALE O Cetste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with thls filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppleme d my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
7/ 7/05/
77

77Z =20/ /4

Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




