2Q04 FOR PROFIT CORPORATION

el

ANNUAL REPORT {AR)

DOCUMENT # P02000003710

1. Entity Name

THE CLOVER-LEAF GUN SHOP, INC.

Principal Place of Business

16032-B WINBURN DRIVE
SARASOTA FL 34240

Mailing Address

16032-B WINBURN DRIVE
SARASOTA FL 34240

2. Principal Place of Business

3. Maiting Address

Suite. Apt. #, elc.

Suite, Apl. #, etc.

I

FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90020 005 ***150.00

24004995

[

ﬂl

I

Ik

TEATES, GLEN
16032-A WINBURN DRIVE
SARASOTA FL 34240

MOQORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
01-075955¢ Not Applicable
- Country ap Country 5. Certificate of Status Desired O $8'75 Addmc”a*
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, yped of pranted name of registered agent and iitle if appkcable

{NOTE: Regisierea Agent signature required when renstating)

DATE

9. Election Campaign Financing

$5.00 May Ba

Make: Check Payable to Florlda Departmen! of Siale. Trust Fund Gontribtion. Added to Fees
"OFFICERS AND D%RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE D O pelete TLE [ Change ] Addition
NAME TEATES, GLEN ALAN NAME
STREET ADDRESS [ 16032-A WINBURN DRIVE STREET ADDRESS
ciry-sT-2Ip SARASOTA FL 34240 CITY-ST-2IP
TITLE D O Detete TITE [ ¢Change [T Addition
NAME CARLIN, ABYGAEL J NAME
STREET ADDRESS | 16032-A WINBURN DRIVE STRFET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
- TLE [ Detete TILE [J Change  [J Addition
~| NAVE" — —— —— - NAME b LI S T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TIME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CITY-ST-2IP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the: carporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowergd.

SIGNATURE:

qm
2222346

Daytime Phane #




