2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
...May 06, 2005 08:00 AM

DOCUMENT # # P93000084599

1. Entity Name
GUN-HO #1867, INC.
u -

Secretary of State

Principal Place of Business .

6207 E. HILLSBOROUGH AVENUE

Mafling Adcress

6207 E. HILLSBOROUGH AVENUE

SUITE 104 SUITE 104
TAMPA, FL 33610  US o TAMPAFL 33610 US
= g -?:'Ey».z‘-.!z'z; e <o n‘ Pl CCE R

DO NOT WRITE IN THIS SPACE

LR AR A R

04262005 No Chg-P CR2E034 (10/03)

4 FElNumber Applied For
£8-3216683 _T Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fes Required

6. Name and Address of Current Reglstered Agant

PERRY, STEVE _
1920 CEDARBRCOKE DR.
LUTZ, FL 33549

TRTRD

DO NOT WRITE
~_____IN THIS SPACE

the obitgations of registered agent,

8, The above named entity submits this statdteht 167 thie purpose of changing its registered office or registered agem ar Both, in the Stats of Florida. 1 am familiar with, and accept

SIGNATURE —

Signata, cypea ar prines name of mq»s!erau sgond ahd Tie l!appllcamn

© [MOTE Rogistarod Agent signature ragured when relnstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

Rl

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

[

DT
PERRY, STEVE

1920 CEDAR BROOKE
LUTZ, FL

TME

NAME

STREET ADDRESS
CITY-57-2IP

V - - : S
YAMBURA, RAY

9604 N 15 ST -
TAMPA, FL

TITLE

NAME

STRELT ADDRESS
CITY- §T-7IP

TILE

NAME

STREET ADDRESS
CITY - §T-2ZIP

B 2T

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TiTE

NAME

STREET ADDRESS
CiTY-§7- 217

TLE

NAME

STREET ADDRESS
CITY-5T.21P

T T T = iy g T

D2ediE s 150,00

DO NOT WRITE
“IN THIS SPACE

indicated on inis report ar supplemontal repart is thie ari

changead, ar on an attachrnent with an address, with all other like empowered.

12. | heraby cortity that the infarmation supplied Witk thig' it 3 doas nat qualify For the exemption stated in Section 119,07
accurate and that my signature shall have Ihe same legal &ifect as if made under gath; that | am an officer or director

of the corporation or the receiver or frustee émpowered 10 execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if

), Flofida Statutes. | further certify that the infarmation

S04

SIGNATURE: 3 ﬁvalN'rEDNAM-EGFs
L - =

;
s T o Date Daylime Phone ¢




