2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000030320

1. Entity Name

GUNS R US INC

ecretary of State

04-29-2004 90308 049 ***150.00

Principal Place of Business Mailing Address

1550 CARSON ST 1550 CARSON ST

FT MYERS FL 33801 FT MYERS FL 33901

Foules st | 3505 Bosle st
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
ity & Stat s ity & State — 4, FEl Number Applied For
‘{j(‘ W%LM_ rz_/ ‘ T_ M(J\-e/,,\ "_‘L -2330 5?? Not Applicable
Zip - $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

t)go_?j & / CO[%LL,(_,

JPED 4 /

6. ‘Name and Addrsss of Current Reglsterad Agen!

CEuﬂtry
~7.-Name and Address of New Registered Agent -

. WALDRON, BRIAN M

““"’Beamv:s M UD el amd

Street Address (P.Q. Box Number is Not Acceplable)

v

=, 1550 CARSON ST
- -:FT MYERS FL 33901

S80S ftowber S+

U ers FL |30 /

8 The above named eniifT St

its this statement 10K the purpose of changing its registered office or registered lagem. or both, in the State of Florida. | am familiar with, and accept

‘the ob!rgatlo g =Nt
3/ / (_./
sianature X/ o/ [
. (Slgnatu an and title if apphcanie. (NQTE: Remisiered Agent signatura reguirecd when reinstating) / DAfy ;

8. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Bo
Added to fees

QFFICERS AND DIRECTORS

10. ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TME P [ elete TiTLE (3 Change [} Addition
NAME MORGAN, JESSE P NAME

STREET ADDRESS | 4350 ORANGEWOQOD STREET ADDRESS

cmy-st-zw ., (FT MYERS FL 33901 CiTY-51-2IP /

TIE VP £ Delete TE ¥ };Q/Ch\ange ) Addition
NAME WALDRON, BRIAN M NAME [’Bm A LIALDREAD

STREET ADDRESS | 30 CARDINAL DR __ ) | stoesr aovress { SEFOT f‘bu.) [‘-M =

crv-s-2p  |N FT MYERS FL 33917 , ovstar R YMigeng '('L - _??j‘a J - "
TIE O polese e "D Change ] Addtion
NAME HAME

STREETADDRESS | — : - - STREET ADDRESS T - - -
CITY-5T-Z2IP CITY-ST-2IP

TiTLE [ Derete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST- 2P CITY-81-2P

TITLE [ pelete TITLE {1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-§T-2IP

TITLE 3 oetete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-71P CiTY-5T-2P

ingdicated on this repart or supplemental report is true

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered iQ)execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a|

SIGNATURE:

j’/&// & .

Jre 455 F

mW&mw«mWAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimea Phone #




