. FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000042276 03-22-2006 90013 021 ***158.75
1. Enlity Name '
B & H GUN SALES, INC.
Principal Place ol Business Mailing Address - .
235 E. MERRITT ISLAND CSWY 235 E. MERRITT ISLAND CSWY S 4“036555
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 Coe T C.
T EE T
Suile, Apl #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2EQ34 (11/05})
City & State City & Siale 4. FEI Number _ Applied For
A0 - 2330 Not Applicatle
“p Couniry “p Couriry 5. Certificate of Status Desired & E‘i‘gesqgfgti""a'
6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent

Name

GRIGGS, ROBERT A

235 E. MERRITT ISLAND CSWY Sireet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32852

Cily FL Zip Code

8. The above named entily submits this slatement for the purpose ol changing ils registered office or registered agent. or bolh, in the Siale of Florida. | am lamiliar wilth, and accept
the obligalions of ragistered agent.

.

SIGNATURE
Signature. typed o printed rame ol registercd agent and le if applicatle (NOTE Registered Ayent signature required wien remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dealgle TITLE O Change [ Addition
NAME GRIGGS, ROBERT A NAME
SIREET ADDRESS | 235 E. MERRITT ISLAND CSWY STREET ADDRESS
CITY-57-21P MERRITT ISLAND, FL 32952 CIY-S1-2Ip
TIILE 3 Delete TITLE O Change [ Addition
NAWE NAME,
SIREE! ADDRESS STREET ADORESS
CITY-81-2? CiTY-SI-2IP
1TLE [ Delete TILE [ Change  [J Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITy-57-21P CIY-SI1-2iP
NILE 1 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-21P CITY-81-21P
THLE O petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-S1-21P
TILE 2 pDelete NHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-21F cny-St-zip

12. !hereby certify Ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
ol the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my narme appears i Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN r Al ol (23} 115504 TH

SIGNATURE AND TYPED OR PRINTED mf/ﬁ SIGNING OFFICER OR OIRECTOR Date Daytime Phone &
Ld




