FILED
200 PO ANNUAL REPORT " Feb 26,2004 8:00 am

DOCUMENT # P94000019057 Secretary of State
1. Entity Name 02-26-2004 90019 025 ***150.00
PACE PAWN & GUN SHOP INC.
Principal Place of Business Maihngj Address
3705 HWY 90 3705 HWY 90 Ygquiuase
PACE, FL 32571 PACE, FL 32571
A ST GO AR A N RER DR
Suite, Apt. #, glc. Suite, Apt. #_ etc. 02032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number i Applied For
: 59-3319538 Not Applicabls
Zip Couniry ap Couniry 5. Cenificate of Status Desired 4 58'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HOLT, WALTERT
3851 BERRYHILL ROAD Strest Address {P.O. Box Number is Not Acceptable)

PACE, FL 32571

Ciy FL ! Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, of baoth, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, ypert or printedd name of registared agent and titfla f applicatbla {NOTE: Registered Agenk signaiure required whan raingtaiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TMLE [JChange  [] Acdition

NAME HOLT, WALTER T. NAME

STREET ADDRESS | 3851 BERRYHILL ROAD STREET ADDRESS

CITY-ST-2IP PACE, FL oy s1-21P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciry-§E-21p

TLE O pelete TITLE O change [ Addition

HAME . NAME )
| s i e gt e e it e [ s | e e = -

STREET ADORESS " STREET AODRESS

CIFY-SE-21P CTY-S7-29 i

TITLE [T Delete TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP . CITY-5T-2IP

TINLE O nelete TITLE [JcChange  [] Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-$T-21P LITy-57-2I1P

TITLE O oelete TILE [ change [ Acdition

NAME HAME -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CIFY-6T-2IP

12. i hershy certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | turther cenlify that the information
indicated on this report or supplements| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered (o execute this réport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wigh an addresg. with gl other like empowered.
A -2 oY
Date

SIGNATURE:

SIGNATURE AND TYFED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtime Phong #




