- FILED

" May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
004 PO NRUAL REPORT Secretary of State

DOCUMENT # P00000079063 05-04-2004 90187 049 ***150.00
1. Entity Name
FLORIDA FIREARMS COMPANY AND ESTATE PAWN,
INC.
Principal Place of Business Mailing Address
14639 N. NEBRASKA AVE. 14639 N. NEBRASKA AVE.
TAMPA, FL 33613 TAMPA, FL 33613
P s A0S AU IO R OO0

Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEl Number Applied For

59-3665536 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired a §B'75 Additional
B ea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regislered Agent
Name o~ , ; A

FOWLER, JR., DAVID W _ Ade ’:‘:‘ mﬁr? ' J%q - A/‘F}\’)Q
12 N . reet ress (). Box Um. el 15 Not Acce e -
BrANDON L aaa1e T S0 TRk TE Clite o

v Lutz FL | 5%%%

8. The above named enlity submits this statermen; for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
' Dhmes Q. LAR  President 4/4”5?/0%

SIGNATURE -
o W fyPed or prinked name of registerdd agent ana tike it aoplicable (NQTE: Regisiered Agen! signature required when reinstating) DATE
ok
‘ FILE NOWII! FEE IS $150.00 9, Election Campaign Sinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J Added to Faes
10. 3 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L MD [ Delate ‘ MiE [ Change [ Addition
NAME LAIR, JAMES A | NAME
STREET ADDRESS | 5101 LAKE LE CLAIR RD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 ciy-sT-2P
me 7 Delete TiTE [ Change ] Addition
NANE HAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P ov-ST-ZP . o
TILE 7 Detete & T [3 Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-7IP CITy-ST-2IP
TILE O oelete TMLE [ change [ Addition
NAME - NAWE
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP i CITY-51-2IP
TTLE [ Dekte TE T change [ Addition
NAME . : : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiFY-ST-2IP

12. | heraby certify that the information supplied with this filing daes not qualify for the examption stated in Section 112.07(3)(i), Florida Statules. | further certify that 1he information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegid 1o axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, withfall ojfter like empow_gled.
: ﬂ,.;}?’/otl,/ 3/13-355-) 1Y
Data

4
Daytame Phone #

SIGNATURE:

IGNXTURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Tt e

-



