2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

DOCUMENT # P00000081912 ‘Mar 30, 2005 08:00 AM
- Secretary of State

1. Entity Name .

OLD 484 PAWN & GUN SHOP, INC.

Principal Place of Business . Maing Address T ' : ~-
13535 5. HWY, 478 18535 5, HWY. 475 B
SUMMERFIELD FL 34481 ] SUMMERFIELD FL 34431
: il el ik el ik s )
Suite, Apt #, etc. - Buite, Apt #etc. 1T SavooRe CR2E034 (10/04)
City & Stals I City & State T ST FE Number - Applied For
Zp County Zp ) Country 5. Cetlificate of Status Desired [ $8:75 Additional
Fee Hequired
6. fame and Address of Current Registered Agant i _ 7. Name and Address of New Begisterad Agent
> e e e —
Y120 SW 14571 STREET (HOME) SiroetAdatess [P0, Box Norber = ot Accortatie) .
OCALA FL 34473 * e
City ) T FL i Zip Code

8. The above named entlty submits this siatement for the PUFPOSe of Shanging T8 Teg Eered BTfice of regisierad agent, or both, in the State of Florida, | am farmiiar with, and accept
#he obligations of registerad agent. ; ' . ’

SIGNATURE — : : —
Signaturg, typed o printed nama of fepistardd dgear and Tl i apphcable m’ﬁs_g‘-ﬁd Agnn!slg‘smﬁ“ afWrasafealing) - DATE

% BILE NOWN! FEE O ¥T5000 Ny
¢ After May 1, 2005 Foe Will e $550.00 "%
%‘Maka Check Fayubig {9 f?o'r?;}g_!)epartfmntaf Stgte '

e N = ——— = E RS ey

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [ Added to Fees

i [ AND DTRECTORS 1, = BDDITONSICHANGES TO OFFICERS AND DIREGTORS 1N 11

urt ST N T T pelete e S [ change L] Addition
NAME MARASCIULLO, CINDY NAME

SIREET ADDRESS | 13535 8. HWY. 475 SIREET ADDRFSS

CIY-ST 2P SUMMERFIELD FL 34491 Clly-$7-7P

me S ") palete nF - T I changs [1 Adeion
NaME NAHE

S1RECY ADDRESS SIREFT ADDRESS

tny ST-2P T arv-stap

e T ' Closes  f oor : Clohange L] Addillon
NAME NAME

STREET ADDRESS - : o § smurravomess NoaoEsIiTn

CaTY-ST-7IP CITY-ST-2P 03/30/05-80051-001 150,08

T T T “Clgelets ~ ~ f me T [ Chenge L3 Addition
NAME NANE

STREET ADDRESS STRET ADDRESS

Gy STz CITY. ST-71P

e T - ’ T Delete me ’ [T Change  §] Additicn
NAME NAME

STRECT ADDRESS STAFET ADDRESS

ey~ ST 2P G ST 7P

T T T ' O Delste e ' {1 Change (] Addiion
NAME NAME

STRECT ADDRESS STRECT ATDRESS

oY 5T-2P CITY. ST 2P

12. 1hereby cerﬁg.lhap' tha information supblled with 1Ris fing does it quallfy for the exemption stated in Section 1 19.07(3)(i}, Figida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer o7 director

GL the c%rporaﬁon or thg o1 or frustee empowered 1 execute this report ds required by Chapier 607, Florida Statutes; and that my name appeaars in Block 10 or Block 3 if
changed, or on an al

with an address, with all other like empowered.
-
SIGNATUREA




