““ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am _
- Secretary of State

DOCUMENT # P03000054128

1. Endity Name
HUNTER'S PAWN SHOP, INC.

03-11-2004 90009 013 ***150.00

Principal Place of Business

PO BOX 1305
KEYSTONE HEIGHTS, FL. 32656

Mailing Address

PO BOX 1305
KEYSTONE HEIGHTS, FL 32656

V 54016861

2. Principal Place of Business 3. Mailing Address

A

Suite. Apt. #, efc. Suite, Apt. #. etc

HUNTER, THERON C

03062004 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Ny Applied For
LU-3235bb 9> e
Zip Country Zip Country » $8.75 acditionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '

885 STATE ROAD 100 SE

Strest Address (P O an Number is Not Acceprable)
i

KtYSTONE HEIGHTS FL-"32656~ "~ "~ ™ =~ ™= [

City

FL | Zip Code

the abligations of registered agent,

B. 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 famitiar with, and accept

SIGNATURE

. SiQﬁalva. typed or printed name of regesterad agent and utle if applicaple.

R

(NOTE: Regisiered Agen: signatire required when reinstanng)

DATE

FILE NOWI! FEE IS $150,00 v

After May 1, 2004 Fee will'be $550.00 Ttust Fund Contributicn.

9. Llection Campaign Financing

$5.00 mayBe
Added to Fees

§

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS .
TITLE PpD - - - =0 Delete TIME . - [ Change (T Addition
NAME HUNTER, THERON C HAME ) 3
STREET ADDRESS | PO BOX 1305 STREET ADDRESS
CiTy-ST-21P KEYSTONE HEIGHTS, FL 32658 CITY-ST-ZIP
TILE [ Detete TITLE { Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE 3 belets TILE [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
ComesTae T 0 T o - T T T envesicae TeTTTT T T e e e - 1
TITLE [ Defete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST-21P
TME F Dekte TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-5T-21P
TIME O pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
ory-§T-2p CY-§T-2IP

of the corporation or the receiver or trusjee empowerad 10 executs
changed, or on an attachment with ddress, with all other like

SIGNATURE:

powered.

12. | hereby certify that the information suppiied with this filing does not quahiy for the exempticn stated in Section 119.07(3)4), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that } am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/0 7/0

TURE AND TYPEDR OR PRINTED NZOF BIGNING OFFICER OR INRECTOR

Vl!f“" Phone #




