2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

. FILED

DOCUMENT # P0O0000048540

1. Entity Name

HOLSTER USA, INC.

Secretary of State

Mailing Address
2198 SOUTH US HWY 1
FORT PIERCE FL 34982

Principal Place of Business

3198 SOUTH US HWY 1
FORT PIERCE FL 34882

2. Principal Place of Business 3, Mailing Address

I

[

il

|

Jun 08, 2005 08:00 AM

Il

Suite, Apt. #, ete. Suite, Apt #, elc. 18t MOORE CR2E034 {10’04)
City & State City & State 4. FEl Number | |Applied For
€5-1000089 |~ Not Applicable
i Country ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistersd Agent 7. Name and Address of New Registered Agent -
; ) ame N T

LYSHON, G. STEVENS
1901 S INDIAN RIVER DRIVE
FORT PIERCE FL 34950

Street Address (P.O. Bex Number is Not Acceptable)

Cuy

T:L [ Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registerad offica of reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, iypad or printed name d registered agant and tile it appicable

(NOTE Registarad Agent signature taquired when remslatng;

T opate

. FILE NOW!! FEE IS $150.00
fter May 1, 2005 Fee Will Be $550.00

5. Election Campaign Financing  $5.00 May Be

Make Check Payabie to Florida Department of State Trust Fund Contribution. L1 Added to Fees
10. CFFICERS AND DIRECTORS 11. ’ 'ADDITiON_S!THTN@TWFFmOﬁS N 171

i P O Delete el © [thage [ Addition
NAME LYSHON, G. STEVENS NAME

STRECT ADDRESS | 1901 S INDIAN RIVER DRIVE STAEET ADBRESS

CiTY-S1-71P FORT PIERCE FL 343950 R

i VP O Detete witk . Hgggguggga gq [ Charge [ Addition
NAME LYSHON, LOUISE G A UEA08705~80003-014 550,00

SHREET ADDKESS | 1901 S INDIAN RIVER DRIVE SIREET ADDPESS

CliY-ST-1IP FORT PIERCE FL 34850 CiTY-ST-2P

1tE 1 celete e CIchange [ Addition
MAME WNAME

SIRET ADDRESS B - T STRELT ADDALSS B
CIry-§1-71P CITY-S5i-21P

fITLE [ Delete THLE {JChange [ Addition
NAMF SeaE

SIAELT ADDRESS STREFT ADDRESS

cIY.5i-7IP Ciy-S1-7IP

e 7 Delete 1L [1change  [] Addition
NAME HAME

SFREET ADDRESS SIREET ADDRESS

CltY-8I1-71F CITY - 5i- JIF

1113 ] Delate Te T [ change [ Additicn
NAME NAMF

CTREET ADDRESS SiREET ADDRESS

CITY- ST-2iF CiTY-ST-/F

12. I hereby certity that the information supplied with this filing does not qualify for the e).er!:lpﬁon statad in Section EQ‘OT(E)(i], Florida Statutes 1 }ixrthe; cetlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an efficer or directer

of the corporation or the receiver or trustee empowered to execute this repor as re

changed, or cnan attachm?vith an address, with all other likg empowered
SIGNATURE: __ [ecions /4 Z»/J P

63

quired by Chapter GO7, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND 1"fPED OR PRIGTED NAME OT FIGNING CFFICER OR DIRECTOR

B - B Moy
. Data l Daytrria Phona 4



