2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000071670

1. Entity Name

HAL’S GUN SHOP, INC.

Secretary of State

05-03-2004 90692 006 ***150.00

Principal Place of Busingss

210 E, VAN FLEET DR,
BARTOW FL 33830

Mailing Address

210 E. VAN FLEET DR.
BARTOW FL 33830

2. Principal Place of Business

jJ440-E. Davigsown

3. Mailing Addre

Aue

1440 £.Daviosow fue

I

i

I

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

32830 338630

LesA

MOORE CR2E034 (11/03)

City & Siate ' City & State 4, FEI Number Applied For
R F Bagtow Ft¢ 59-3360830 Not Applicable

g CD&?A’ ¥ Covniry 5. Certificate of Stalus Desired [} $8'75 Additignal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, HAROLD L
955 ALTMAN RD.
WAUCHULA FL 33873

- Name//#eo (o A Coj/«; S

Stri}g_Address (F’.O,g)x Number is Not Acceptabl

20 N

hoep

QK 410 &) ok

C‘Qlﬁa Rteci

FL

25850

the obligalions of rggispered agent. /
i ~
SIGNATURE ;’; é% EZ % Via &

8. The above named entity submits this statarpent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

/€ mature, yped or prnted nafne & ragrstered agent anc Titie i apahcable.

{NOTE: Reglstersa Agenl signatura required when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE A|PST L0 ] Delete TMLE PyT [AThange [ Addition
NAME “ICOLLINS, HAROLD L A oltrwvs Hareld K. i
STREET ADDRESS' | 210 E, VAN FLEET DR. smecranoeess | $F0 A, CaKweael Aoop
erv-si-ze [BARTOW FL 33830 evse | Ratecy FL 33830
TE v [ Delete TITLE Vv P Change [ Addition
NAE COLLINS, EMMA R NANE Coifrwe, Emmna K. ‘
STREETADDRESS [210 E. VAN FLEET DR. smeeranoeess | §O A AR kcvsodl ooy
cr-si-zp  |BARTOW FL 53830 ovste | RBogtow) F L 33830
TiTLE ’ ) [ Detete TITLE (1 change 3 Addilion
NAME NAME
|~ STREETADDRESS =~ — i - STREET ADDRESS o .
CiTY-5T-72IP CiTY-5T-2IP
TME 7 Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CITY-ST-2IP
THHE {3 Derete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

indicated on this repon or 5u
of the corporation or the
changed, or on an attac

SIGNATURE:

t with an ad with

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is trug and accurate and that my signature shall have the same legal effect as if rnagde under oath; that | sm an officer or director

er or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i her like empowered.

CUd 53 ts 73

s foy_

Daytime Phone #

1




