2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # P929000088734

1. Entity Name

SPORTS PAWN & GUN, INC.

Principal Place of Businass

98 JOHN SIMS PKWY.
\dgLPARAISO FL 32580

Mailing Address
310 VISTA ST

FORT WALTON BEACH FL 32548

us

2. Principal Place of Busméés

3. Mailing Aadress

W

il

Suits, Apt # elc

Suite, Apt #, elc.

I

FILED

" Feb 16, 2004 08:00 AM
Secretary of State

I

Ml

i

MOORE CR2E034 (11/03)
City & St_ate — - City & State B 4. FEI Number - App@; Fér
L - _‘_59*3699581 Not Applicable
Z i Counil m
P Couniry 2ip ouniry 5. Cerificate of Status Desired O $8.75 Additional
o - o ) L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MNarme

TYSON, KENNETH J
©8 JOHN SIMS PKWY.
VALPARAISQ FL 32580

Sireet Address (P 0. Box Mumber is Nt Acospiatie)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing us registered office or registered agent, or both, in the State of Flarida. 7 am familiar with, and accept

the obligations of registered agent.

% nneth I Tysor

¥

iz

[NOTE. Registared Agent signatire reqwrécl when renstaing)

s‘?}b&é}.;_

SIGNATURE W
Signature. iyped oF primed name of registered agent and utie it apcheable

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Ppyar

10. _QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D 3 Delete Tmie [Jcnange [ Addirion
NAME TYSON, KENNETH J HAME

STREET ADDRESS (310 VISTA ST. STREET ADDRESS

CiTY-ST-ZIP FT. WALTON BEACH FL 32548 ory-ST-2p - ) : =
THLE o [ Delete § e [ Crange [ Adainon
NAME TYSON, CONSTANCE M NAME U Kjﬂ 4228

STREETADDRESS | 310 VISTA ST. STREET ADDRESS {32;12{.‘84_ {3153__{]13 1513. ﬂ{} B
cry-s-zp - |FT. WALTON BEACH FL 32548 CITY-ST-2IF . L
TME 1 oelete TilLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY- ST- 2P . ~ P
TITLE [ Delete THTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2P i CITY-ST- 2P . L
e [T elexe TLE [Jchange [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CiTY-ST- 21 -
TME ] Delete TILE Cdchange  [3 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57- 7P ) CITY-ST-2IP _ e
12. | hereby ceriify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information

indicatéd on this report o7 supplemental report is true and aceurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer ar director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears it Block 10 or Biock 11 i

changed, or on an attachmaent with

SIGNATURE:

address, with all other like empowerad.

"/%"15/7

LonsShonce A To=nn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 T

$50
;ﬁb Bod 39729 {




