2ooéf|'=on PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 26,2005 8:00 am

DOCUMENT #  P02000133169 ecretary of State
1. Enlity Name 4 04-26-2005 90154 037 ***150.00
ANTIQUE CLOCK & GUN INC.
Principal Place of Business Mailing Acdress
5675 W HIGHWAY 40 5675 W HIGHWAY 40
OCALA FL 34482 OCALA FL 34462
S S— (ARG MR SR EO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] ber Applied For
i JN v 3l 4 7 ?60 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KENNER' GERALDINE Street Address (P.O. Box Number is Not Acceptable)
5675 W HIGHWAY 40
OCALA FL 34482
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE. Registered Agani signature required whan reinstating) DATE

AﬂFil;\dE N?“:;” LhE I?llsbzsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 \ee w - Trust Fund Centribution. O Added to Fees

Make Check Payable to Forida Department of State
10. GFFIGERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE . TNLE han Addit

KMC" Geraldine O Delete [ change [ Addition
NAME cap . ‘_( Y 4 o NAME
seersooeess | K G850 v STHEET ADDRESS
ovsir | Deale, 1 3 d 2% oITY-51- 2P
THLE 7 Ao D # e C [ Detets TITLE (] change 3 Addition
NAME Kenper 4 %o NAME
STREET ADDRESS ." 75 u’ w )’ STREET ADDRESS
CATY-ST-2P cala Fl 34482 Y- §T-2p
TITLE ” 7] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITE 7 Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2p
THTLE ) Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TITLE O change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-21P

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jke empowered.

SIGNATURE: Mm .;.u; OF BIGNING OFFICER R DIREGTOR IK/&O/OS‘ éﬁlz) g%:oo;‘

¥ Dawe Wraytire Phone *

CR2E034 (10/02)

dd 28L¥100



