2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000037026

1. Entity Name
QUTLAW LEATHER & CHROME, INC.

Principal Place ol Business

918 N. MAGNOLIA
OCALA, FL 34475

s

Malling Address

P.0.BOX 160
OCALA, FL 34478

L

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90062 031 ***150.00

34053820

LT

2. Principal Place of Business 3. Mailing Address
4885 N HIGHWAY 441 3969 NE 67TH TERRACE
" Sule, Apt. b, ete. ' Suita, Apt. # etc. 03302004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEt Number Applied Fo
OCALA, FLORIDA SILVER SPRINGS, FL 65-1098090 Not Appiicable
*® 34475 . | MaRTON 34488 FRYION. | & Comeaoorsanspesgs | [ . 3875 oswonat

8. Name and Address of Current Reglsterod Agent

7. Name and Address of Now Regislered Agent

GIBSON, BOBBY L
918 N. MAGNOLIA
OCALA, FL 34475

Nza ] 9

Bobby L

Stre%??ar}eqs (P.o.f;x. l\g&be/:)is? Not

"FeAnCE

“Blyeh_S prives

FL

Esi)1

8. The above nemed entity submits this statement Igr the purpose of changing ils registered olfice ur!'aislered agent, dibolh, in the State ol Florida. | am familiar with, and acc

Le 4

* Signature, typad o prmijtmd registered agant and (lle It a:';uluhb.

.;.-theobligalionsol‘regisl ad ag %‘p VL i . ) - e ‘. | “.. v
SanaroRE L~ M Vet~ Bobbiilolsi) T 44;9—007:5

(NOTE: Fegistered Agert sionaiw required when reinsiating}

AN '
th FILE NOW!I! FEE IS $150.00
- After May 1, 2004 Fee'wlll be $550.00

8. Elaction Campalgﬁ Financing i
Trust Fund Contribution.~ -

$5.00 may 8o (e Tain
O - -AddedtoFees |- - - - SR

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Celete e ' (J Change [ Add

NAME GIBSON, BOBBY NAME

STREET ADBRESS | 918 N. MAGNOLIA STREET ADORESS

cmy-sT-2p OCALA, FL 34475 CITY-ST-21F

e 3 Delete TITE Clchange [JAdd

NAME NAME

STREET ADORESS _ N sTReET ADDRESS - i . e e

gmigtme” | T T T - CITY-g7-2P

TIME 1 Delete TME Ochange  [TAdd

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CIY-57-7IP

e 1 Delete me O change  [JAdd

NAME NAME

STREET ADDAESS STREEF ADDRESS ‘.

CIFY-ST-2P . . oy §¥-ZF ‘

TILE cl B ci e dT et ot ) ; oo O Deete . o] ME -0 PRI R . [Jchange  [JAdd

NAVE R [ —— VO

STREETADORESS | T T T ool STREETADDRESS |- . tasmnns oy - ) o

ery-grap of o o e N e R B e - .

L Tt Delele me (] Change (] Ad

NAME . B NAME - : Lo ! . g ST

STREET ADDRESS STREET ADDAESS ST ' o

CIry-sT-21P i CIY-ST-2IP

12. | heraby Ce”“z. that tha information supplied with this filing does not qualify lor the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further cerify that (he informatio
indicaled on this raport or supplemental report is true and accurate and thal my signaiure shall have the same lagal effect as it made under oath; hal | am an oflicer or direc

of the corporation or the receiver or trustee empowsred 0 exacute this re

rt &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an altaw addresgnwith all other like ampoweegd. 4 Y P Y PP o o

SIGNATURE:

&AA/ 445810 ) a’f's.



