2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000066218

1. Entity Name

AL'S PAWN AND RIFLE SHOP, INC.

Principal Place of Business

3682-C HIGHWAY 90
MILTON FL 32571

Mailing Address

3662-C HIGHWAY 90
MILTON FL 32571

2. Principal Place of Business

3. Mailng Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90320 024 ***150.00

Il

AT

FLEMING EDWARD P

4300 BAYOU BOULEVARD
SUITES 12 & 13
PENSACOLA FL 32503-1008

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1614027 Not Applicable
Zp Country Zip Courtry 5. Cerificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ——— —_———- —_—— e - -Name - «._.= - O -

Strest Address (P.O, Box Numbwer is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title If applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE COO {1 pelete TITLE ] Change [ Addition

NAME KILBURN, ANITA F NAME

STREET ADDRESS [ 5052 FOREST CREEK DR. STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CiTY-ST-2IP

mE ST 1 Delete TLE [ Cnange [ Addition

NAME KILBURN, ALTONT NAME

STREETADORESS | 5052 FOREST CREEK DR STREET ADDRESS

Cy-S31-21P MILTON FL 32571 CHY-ST-2IP

THLE [:] Delete T [ Change [ Addition
-NAMEV B T — ———— N:AmE--»—v.:,-—-——a-—o..-—--»- —— - =D B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ palete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

e [ Deiete THLE [J change [ Addition

NAME NAME

STREEY ADDRESS I STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

e - = 1 Delete ' [J Change [ Addition

NAME NAME

STREET ABDRESS STAEET ADDRESS -

CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o 7 W Ao 77 H 1 Byar

FEO -5V -#0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- F-OF

Daylime Phone #




