2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
‘6‘%[&

DOCUMENT # P95000071670 Apr 30,2005 08:00 AN
1. Entty Name Secretary of State
HAL'S GUN SHOP, INC,
Principal Place of Business Mailing Addrass
1440 E. DAVIDSON AY E 1440 E, DAVIDSON AV E
BARTOW FL 33830 BARTOW FL 33830
i s A
Suite, Apt #. &lc. Suite, Apt #. elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appled For
58-3360830 Mot Applicable
Zip L Country ’ dp Country 5. Certificate of Status Deswed i} gi'gfql‘:rd:gtona‘I
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&)LhINSAEQlHO.%-S ll_-OOP Street Addrass (P.C. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure lyped o printed name of "egisterad agent and Nitle © appicabke {NOTE Reg-stered Agen! signalute fequired when reinstakng) DATE
FILE NOW!!! FEE iS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributon [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0nE PST 1 Belste T [ change [ Addition
NAME COLLINS, HARQLD L NAME SRC00 4.:*_:; 4
511 apoess | 890 N, OAKLAN LOOP 13 400w SS oA Be 018 150.0
CIly-51 2P BARTOW FL 33830 oS-
TI1LE v o [ Detete L [Jchange [ Addiion
NAMI COLLINS, EMMA R NAME
STREET ADDRESS | BBO N. DAKWCOD LCOP SIREE] ADDRESS
oY sl e BARTOW FL 33830 Ol ST 4P
TILE I Detete Itk [[1 change ] Acdition
NAME NAME
SIAEET ADDRESS SIRZET ADDRESS
CInY-St-2F CITY $1 7P
Mk [ Delete 1IeE "] Change  [] Addition
NAME NAME
STREST ADDRESS GIREET ADDRESS
Cify st gie ZUy-ST- 7P
niL O beiate i 7] Change [ J Addilion
NAME HAME
STPEIT ADDALSS STREFT ADCRESS
ry ST gip Civ-SI AP
s O Delete [ [71change  {_] Addition
haM: AAME
STRECT ADDRESS STREET ADDRESS
TR ST W Ty 51 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certfy that the information
inchcated on this report of supplemental 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 drector
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flonda Staiutes. and that my name appears in Block 10 or Block 11 if

changed. of on an aﬂ%@ylw empowerad
SIGNATURE: Y éé

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Deelere - b £




