2004 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR) N FILED

DOCUMENT # POOCOO0B1912 Mal‘ 02, 2004 08:00 AM
1. Caiity Name Secretary of State
CLD 484 PAWN & GUN SHOP, INC, .
Principat Place of Business ~ __.d;_;_Maiiirig Address ] ) ?4 R
13535 S. HWY. 475 13535 §. HWY, 475
SUMMERFIELD FL 24481 SUMMERFIELD FL 34491 _
T RO AR
Suite, Apt ¥, etc. N — Suite, Apt. ¥, etc. - V - MOORE CH2E034 (T 1/03)
City & State " City & State 4. FE} Number Apptied For
] 58-3669167 Mot Applicabie
Zp Country Zp Courry 5. Certificate of Status Desired | gi*zlesqﬁ“"“a‘
6. Name and Address of Current Registerod Agent . 7. Name and Address of New Regisieret Agent —
Name .
?‘ﬁ%ASSV%I?%Eg?h%?RDE{ET (HOME) ' Stret Addrass (P.O. Box Number is Not Acceplable) T
OCALA FL 34473 - ' —
City FL 2ip Ccze - =

8. The above named entity submits mis'sxaiement for the purpose of changing its registered office or registered agen, or doth, m the State of Fienda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; - z g T X =N L

Synature. WRIG O primed narhe of regusteced ageat and e applcakle {MOTE Repistered Agen! SIgNatug reguired! WHCH roinstaivg) DATE _

FILE NOW!! FEE IS $150.00 . . :
: .- I - Ela N,
After May 1,204 Fee will be $550.00 ~ % et P oo [ Bt e

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS N B _ ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN.1 1
YITE ST 1 peete HRE ] Change  [_J Additian
NAME MARASCIULLO, CINDY NAME o g -
STREETADORESS | 13535 5. HWY. 475 STREET ADBRESS - ;;Eﬂf}?ﬁ"_ll} 13158 e e c
onv-ST2P  |SUMMERFIELD FL 34491 cirv-57.2¢ HAAISAN-BI025-0I8 150,00
e 1 belete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY .S1- 7P i ] oITY-ST-2IP o
THE . 7 Datete L [ Change  [J Additicn
HAME Ao - - -
STREET ADDRESS STREET ARDRESS
TITY-51.2P J CiTY-ST-20P
e 7 Defele TeE 3 Change = £ Additian
NAME NAME
STREET AGDRESS STREET ACDIRESS
7Y -51- 2P ) § onstw . . s e o
HRE {1 Delete . § mmis [J change ] Additicn
HAME, NAWE
STREET ADDRESS STREET ARDRESS
Y5129 i _§ ore-sT-2p o B
e [ Detete ©f e ’ [Jchange [ Adciion
HAME NAME
STREET ADDRESS STREET ADDRESS
{iTY -83-ZF CITY-§7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(d), Florida Statutes. [ further certify that the information
indicated an thig regort or supplementat report is true and accurate and that my signature shall have ths same legal effect as if made under cathy; that | am an officer or direGtor
of the corporation or the receiver or trusiee empowered to execute this report as réqured by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Block 11 if
changed, or on an a with an address, with all pther like empowered.

SIGNATURE: "L/ 72, 5

A o e
IE OF SIGNING OFFICER OR DIRECTCR




